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NURSES AND THE EIGHT- 
HOOR BILL 


UR remarks and advice to nurses on the 
subject of this measure having been called 
into question in certain quarters, we feel justified 
in devoting further space to making the position 
perfectly clear. With the exception of matrons 
and other head nurses (not sisters), holding re- 
nsible positions of supervision or manage- 
ment, Sir Robert Horne’s Bill applies to all per- 
sons, and therefore to all nurses, who work under 
& contract of service or apprenticeship with an 
emloyer. But the special orders which the 
Minister of Labour seeks power to make are so 
Wide that if carried to the extreme they might set 
up special working hours for every class of the com- 
munity, or even exempt every class of the com- 
munity from the provisions of the Bill, thus 
hullifying it altogether. The Bill, in fact, rather 
than being referred to as one laying down any 
Principle, should be described as giving power to 
the Ministry of Labour to arrange working hours 
for various classes of persons after consultation 
vith the persons concerned. 
No (better idea of the powers sought by the 
Minister can be obtained than by reciting Section 
2 of the Bill. ‘‘ Where a recommendation,”’ it 


' 





states, ‘‘has been made by a joint industrial 
council, conciliation board, or trade board, or an 
agreement has been arrived at between organisa- 
tions of employers and workers in any class of 
employment, that the working hours per week 
should be higher or lower than 48, either during 
the whole or a particular part of the year, the 
Minister may, on application being made by or 
on behalf of the council or board or those organ- 
isations, as the case may be, make a Special Order 
prescribing, subject to such conditions as he may 
think fit to impose, a higher or lower number of 
hours as the statutory working week, in respect 
of the class of employment in question. Where 
in the case of any class of employment no order 
is in force, and an application for the variation 
of the statutory working week or for total or par- 
tial exemption from the provisions of the Act as 
respects that class of employment is made to the 
Minister by any organisation of employers 
or workers directly concerned in that class of 
employment, or where no such organisation exists 
by any person or persons directly so concerned, 
or where without any such application it appears 


to the Minister advisable that the statutory 
working week should be varied .or a total or 
partial exemption granted in respect of that 


class of employment, it shall be lawful for’ the 
Minister if he thinks fit to make a special order, 
subject to such conditions as he may think fit 
to impose, prescribing a higher or lower number 
of hours than 48 as the statutory working week 
in respect of the class of employment in question, 
or granting, as respects the class of employment 
in question, total or partial exemption from the 
provisions of the Act.”’ 

Hence how important it is that nurses and 
their societies should make up their minds as to 
what they want, so that their claims may be laid 
before the Ministry is-obvious. Thev may be 
sure that employers will not be backward in this 
respect. Let every nurse make ber voice heard 
either, as we have already stated, by writing to 
the Ministry of Labour (and we do not hesitate 
—despite criticism to the effect that it is use- 
less—to advise this because the application of a 
person or persons is provided for in the Act), or 
(for preference we agree) to her society, which, 
provided it forms a policy, would obviously be 
more powerful than the individual. But let 
nurses think carefully before making up their 
minds. We were told recently by a Poor Law 
matron that although nurses in the service 
agitated for an eight-hour day, and in a large 
number of institutions have secured it, they now 
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grumble becausé they say they do not know what 
to do with their spare time. Nurses have as 
much right to be heard as employers, but they 
must make up their minds and organise. Even 
if nurses were specifically mentioned in the Bill 
as coming within its scope—and Pcor Law nurses 
and mental nurses employed by public authorities 
are—they might still be affected by special orders. 
It is essential that the wishes of the majority of 
nurses should be obtained, and that they should 
- be made known to the Ministry. It is a golden 
opportunity for securing uniformity which will 
probably never occur again, and it will be the 
nurses’ own fault if they do not seize it. 








NURSING NOTES 


REGISTRATION COUNCIL AND POOR LAW. 

HE National Poor Law Officers’ Association is 

approaching the Minister of Health with a 
view to securing representation upon the General 
Nursing Council. It maintains that it should have 
three representatives, considering the number of 
nurses who are members of the Association, and 
proposes to nominate Mrs. Lawson (Sheffield), 
Mrs. Roberts (Liverpool), and Miss C. Seymour 
Yapp (Ashton-under-Lyne), these being the women 
members of its executive. committee. Poor Law 
nurses form a considerable. proportion of the 
nurses in this country—a member of the Sussex 
branch of_the Association stated recently that 
they numbered more than half—and are certainly 
entitled to adequate representation on the com- 
ing council. We trust that Dr. Addison will give 
due and proper consideration to their claims. We 
have always felt that on the College Council their 
representation (one member and one co-opted 
temporarily), is far too small. 

IRISH REGISTRATION COUNCIL. 

WeE note that at a meeting of the Irish 
College of Nursing, 35 nominations were 
for the proposed representation on the General 
Nursing Council under the Registration Act; 
these were balloted for, presumably by the Coun- 
cil, and seven names were chosen, five being 
matrons, one an inspector, and one the College 
of Nursing secretary. This system seems to us 
not to give much chance of representation for the 
working nurse. In this connection a nurse writes 
to the Irish Independent. to urge that at least 
one representative should be a Poor Law nurse, 
as in Ireland they are the worst paid members 
of the profession. 

SCOTTISH L.G.B. EXAMINATION. 

On behalf of nurses in Edinburgh and district, 
Mr. William Graham, M.P. for Central Edinburgh, 
has been in communication with the Secretary for 
Scotland with reference to certain points in the 
operation of the Scottish Nurses Registration’ 
Bill. Mr. Munro writes that it has been assumed 
in some quarters that the Board’s examination of 
fever-trained nurses is to be continued indefinitely, 
but. that is not the case. The Board are con- 
templating the issue at an early date of a cir- 
cular regarding the position of nurses at present 


Board, 
received 





qualifying for these examinations, and definit 
putting a term to the period during which the 
may obtain the qualification referred to. Th: 
specific mention of the Board of Health’s cert 
cates in Section 3 (2) of the Scottish Nurse 
Registration Act refers only to the first register, 
and ig considered necessary for safeguarding the 
position of nurses examined and certified by the 
Board. 
CHILDREN’S HOSPITAL NOMINATICNS. 

ANOTHER meeting of the select committee con. 
sisting of representatives of all children’s hos. 
pitals was held on Monday at the Hospital fo 
Sick Children, Great Ormond Street, to consider 
the nomination of representatives of children’s 
nurses on the General Nursing Council. The pro- 
ceedings, of course, were private. In addition t 
nurse representatives, we understand that th 
Committee’s aim is that one of the five person: 
appointed by the Minister of Health, “‘ after con 
sultation with persons and bodies having special 
knowledge and experience of training schools fo 
nurses, and the work of matrons of hospitals 
general and special nursing services, apd of gen 
eral and special medical practice,’’ shall b 
person representative of children’s nurses ani 
their training. Dr. Addison is believed to be 
sympathetically inclined towards this suggestior 

REGISTRATION THANKSGIVING. 

ARRANGED by the members of the ‘‘ pioneer ” 
registration bodies, a thanksgiving service for the 
passing of the Nurses Registration Acts was hell 
by the kindness of the vicar, the Rev. H. R. L 
Sheppard, M.A., at St. Martin’s-in-the-Fields, 
on Friday, Jan. 25th. Mr. Sheppard wrote tha 
owing to illness he was unable to take the se 
vice, but he sent a message of welcome. The 
Bishop of London also sent his good wishes to the 
nursing profession. The body of the church was 
well filled, and many pioneers and strenuows 
workers could be recognised, some of whom had 
come a great distance. The address was given 
the Rev. A. H. R. Robinson, who said he cor 
sidered it a privilege to be allowed to speak om 
that occasion to those interested in and belonging 
to the nursing profession when the State _ 
recognised the great work that nurses had done 
for so long. They had so many opportunities far 
influence, and each personality had its special 
place. The preacher reminded the congreg:itio 
that with the service of thanksgiving there should 
also be the re-dedication of all work as service ‘ 
God and humanity; they should beware of the 
danger of professionalism, not looking upor th 
sick merely as interesting examples, but offe rin 
their whole persqnality to God, with higher and 
higher aim, to see in the sick, who were min* 
tered unto, Christ as their Master, and so work 
that the sick might see Christ the Master in them 
The offertory, after defraying the expenses of th 
service, was given to the Trained Nurses’ Annuit! 
Fund. 

NEED FOR ORGANISATION. 

Tae manner in which the interests of 1 ent 

nurses are watched and guarded should be brought 
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to the notice of nurses .and the societies which 
are responsible for their welfare. It shows the 
importance of efficient organisation. The mental 
nurses and the L.C.C., owing, it is true, to the 
intervention of the Asylum Workers’ Union, of 
ch they are members, recently secured -an 
ht-hour day, together with an increased scale 
pay and better conditions generally. The 
lum Workers’ Union is affiliated to the Lon- 
i Labour Party, which discovered that the 
ntal Hospital Association was moving in the 
rection of securing exemption for mental nurses 
from the provision of the Eight-Hour Bill. The 
udon Labour Party promptly protested to the 
nistry of Labour, as it was determined that 
it the mental nurses of the L.C.C. had ob- 
ed by arrangement between employers and 
ployed should not be deprived of the legal 
‘tion to be obtained under the Bill. It is a 
that nurses generally are not organised as 
as those in mental hospitals, with a mind 
le up on all pending legislation and other 
tters affecting them, and able to act promptly 
n their considered and collective judgment 
pposed. It may be that the Asylum Workers’ 
m will endeavour shortly to induc? mental 
ses working in private institutions to join its 
EIGHT-HOUR DAY AND Q.V.J.I. 

ve are informed that the Queen’s Institute 
not asked the Minister of Labour to exclude 
ricé nurses and midwives from the Eight- 
iw Bill; and that the general superintendent. 
ild be glad to hear the views of Queen’s nurses 
the matter. This is as it should be; the 
ker, being the person chiefly concerned, should 

e her point of view considered. 


NURSES’ CHAMPIONS. 


(v is strange that nurses should often be in- 
dented to outsiders for support which should come 


from their own organisations. We have noted 
that when an attempt was made to exclude men- 
tal nurses from the coming Eight-Hours’ Bill, their 
cause was championed by the London Labour 
partv. Now we find the Hartlepools Co-opera- 
tive Society (composed of working people) is de- 
manding the immediate attention of the Hartle- 
pools Hospital governors to the question of re- 
ducing the’ hours of the nursing staff. One of 
the governors remarked that the nurses were 
“highly satisfied ’’ with present conditions, and 
as agreed to take no action. 


QUEEN MARY'S HOSTELS FOR NURSES. 


'fosprraLity such as that which exists between 
and guest is an inflexible rule at the new and 
rmanent hostel, of which Mrs. Dundas is super- 
ndent, and Miss Fitz-Patrick, secretary, 
ied by the Committee of Queen Mary’s Hos- 
for Nurses last October at 194, Queen’s Gate, 
irmy nurses and a few Queen’s nurses on 
t leave in London. Presents te members of 
staff are not only forbidden but deprecated 
them. ‘The ‘‘ one night’’ hostel, of which 





Lady Gladstone is hon. superintendent, Miss 
Sikes resident superintendent, and Miss 
Hughes assistant superintendent, for army 
nurses passing through London and requiring one 
night’s accommodation, will be closed on March 
12, the house having been sold by the owner. 
Communications. should be addressed to the re- 


. spective superintendents. 


GREAT APPEAL FOR NURSES. 7 


A GREAT appeal for the College of Nursing has 
been launched by the Daily Telegraph as a ‘‘ Shil- 
ling Fund.’’ The object, it is explained, is two- 
fold: (1) for the relief of nurses in old age, sick- 
ness and distress; and (2) for the endowment of 
the College of Nursing. In an excellent and well 
informed leading article, as well as in a special 
article of over a column, the J'elegraph tells some- 
thing of the work the College has already accom- 
plished since its inauguration four years ago. In 
the last five years, the journal points out, the 
nurse has come to be regarded in a new perspec- 
tive, and out of the thousands who did war ser- 
vice there is a sadly large proportion who have 
given all their strength and vigour, and can never 
follow their beneficent calling in the future, while 
those who so admirably kept the civilian hospitals 
going did so at the cost of physical overwork and 
mental overstrain when the staffs were hopelessly 
below their proper strength. ‘‘ The nation owes 
a heavy debt of honour to the nurses:’’ In a 
warmly appreciative reference to the College, the 
writer expresses the hope that, in nominating his 
first Registration Council, Dr. Addison will recog- 
nise in full measure the position that the College 
will assume in professional organisation, and will 
accord to it its due share of representation. 


THE TRIBUTE FUND. 

We have always held that only ignorance of 
the real condition of things could account for 
opposition to the Nation’s Fund for Nurses. And 
that a Dublin matron, Miss Reeves, should have 
changed her views on election to the committee, 
bringing her into personal touch with a number 
of distressing cases, does not surprise us. It is 
not the nurses who are in full possession of their 
health and strength, and whose salaries are im- 
proving all round, but those who have toiled for 
many years on meagre pay and who have lost 
their health, who are the source of anxiety. And 
that the Fund is bringing fresh hope and comfort 
to large numbers of these nurses there is no doubt 
at all. 

AFFILIATION AND CONCESSIONS. 


WE hope the College of Nursing will be able 
to get affiliation between various institutions, and 
should be interested to know if any steps have 
been taken. We want: much more give 
and take, much more friendliness, and much 
less ‘‘ splendid isolation’’ if the nursing 
world is to progress. In this connection we 
note that the Edinburgh Royal Asylum gives 
fully trained nurses a two years’ course instead 
of three, and pays them £53 a year instead of 
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£33. The managers hint that some similar con- 
cession should be made by hospitals to trained 
mental nurses anxious to take a general certificate. 


RETIREMENT OF MISS PAYNE. 

ArTEeR being matron of the Hospital for Sick 
Children, Great Ormond Street, for nearly twen- 
ty-three years, Miss Gertrude Payne, the doyen 
of children’s hospital matrons, is retiring, to the 
great regret, not only of the committee of manage- 
ment, but of every member of her staff. Miss 
Payne, in conversation with a representative of 
the Nursine Times the other day, said she dearly 
loved her work and was loth to sever her long 
association with the mother of children’s institu- 
tions, but the strain of so many years as the 
head of the hospital, which has extended and 
grown so much since she became connected with 
it, had told upon her, and although the committee 
on two occasions had offered her six months’ leave, 
she felt that the time had come when she must 
make the wrench—a bitter one indeed. It would, 
however, be a few months before she actually 
relinquished her duties. When Miss Payne first 
went to Great Ormond Street, the hospital was 
only a small one withe about a hundred beds; 
now that number has more than doubled, and 
she is responsible for the staff of twenty sisters 
and ninety staff nurses and probationers. The 
work of nursing sick children, and especially 
babies, is always more difficult than nursing adults, 
and not only requires, in her opinion, more ap- 


plication and study, but puts upon the matron 
a greater strain than that entailed by a general 


hospital. Miss Payne was trained at Bart.’s., 
where she did private nursing; was charge nurse 
at Chelsea Hospital for Women, assistant matron 
at the Hertford Hospital, Paris, and was assist- 
ant matron at Great Ormond Street for two and 
a half years before becoming matron. The com- 
‘ mittee of management at the last annual meeting 
specially thanked her for her care in the contro] 
of her department, and felt that it was largely 
due to her forethought and skill that the work 
had been maintained at a maximum of efficiency 
in trying times. Contrary to the experience of 
most hospitals, the Hospital for Sick Children, 
Great Ormond Street, has always found it easy 
to obtain probationers. In fact, there has been 
no difficulty throughout the whole of the war. 
The institution claims to get the pick of the 
material that comes into the nursing world. The 
fact that probationers are accepted at nineteen is 
believed to account largely for this fortunate state 
of things. 


THE FIRST WOMAN MAGISTRATE. 
Cases of women and children coming tefore 
the Courts can be more easily understood by 
women than by men, says Councillor Mrs. Ada 
Summers, Mayor of Stalybridge, who recently 
took the oath as a justice of the peace for the 
borough, and thus, it is stated, became the first 
woman magistrate to sit on the Bench. Several 
other women, including Miss Haldane, have been 
sworn as J.P.’s. 





EVENTS OF THE WEEK 
January 28th, -1920. 


| "]* HE Supreme Council of the Allies in Paris has 
held its last meeting. It will in future be replaced 
| by an Ambassadorial Council. There is still a con 
siderable amount of peace work to be carried through 
Little, if any, progress has been made with the Turkis} 
settlement, and the dispute between Italy and Serbi: 
| over Fiume and the Dalmatian coast is still unsettled. 
| The Netherlands Government have declined to give 
up the Kaiser to the Allies. A Paris paper makes the 
following comment :—“ Honour cannot be invoked in 
favour of one who has forfeited honour, and it is truly 
singular to see the Dutch Government attempt to save 
the man who took care to violate all the rules of the 
Convention which was drawn up a few years previous); 
at The Hague.” 

The reactionary or 
ground in Germany. 
popular idol, is considered 
President, 

A deputation from the Federation of Medical an 
Allied Societies waited on Dr, Addison, Minister oi! 
Health, to urge that the National Insurance Act di 
not allow the medical profession to give its best to 
the people, and to ask for a public inquiry into the 
working of the Act. 

The Ministry of Health has issued a warning of the 
probable approach at an early date of a wave oi 
influenza. It is already wide-spread in Poland, Japa 
and the United States of America. Influenza broxe 
out on a British troopship on its way from India, and 
a general, a colonel, — | several soldiers succumbed 
before the ship reached this country. 

There has been a marked increase of crime lately— 
murder, burglary, and robbery. Several daring Post 
Offiee raids have been carried out. 

The result of the moulders’ second ballot gave 
majority for acceptance, and this ends a 17-weeks 
strike which paralysed many other industries. 

There is still ‘much controversy over the enormous 
rofits made in the wool and worsted yarn trades 
yhen the War Office gave up the control of the woo! 
sales a standard clothing scheme was put forwar 
which claimed to be able to keep the prices withi 
reasonable limits. But this was rejected . the Board 
of Trade on the advice of the wool spinners, whose 
contention was that the Profiteering Act would: be 
sufficient. In reality, since the removal of control the 
prices had risen steadily and rapidly. The War Office 
estimated profit was from ld. to 3d. per Ib., after all 
working and other expenses had been deduc The 
resent profits now vary from ls. 1d. to 3s. 7d. per Ib. 
he public are blamed for allowing the Profiteering 
Act to become a sham and not a reality. 

The Assistant Commissioner of the Dublin Police 
-was murdered in the streets of Dublin. A gang of 
masked men broke into a farm and cut off the ears of 
the farmer. 

At the second trial of Quien, counsel stated that 
documents have been produced since the previous trial 
which definitely establish that he was not the betrayer 
of Miss Cavell, but there are still other charges against 
him of communicating with the enemy. 

Marshal Foch laid the foundation stone of the Dover 
Patrol Memorial Obelisk at Cape Blanc Nez, near 

| Calais. 

The Bolsheviks, although temporarily held up by | 
Denikin, now occupy the: peninsula of the Crimea. 
The Bolsheviks are reported to be now concentrating 
against Poland. In the east they now contro] all] the 

| trans-Siberian railway. Koltchak is said to be a pri- 
soner of the social-revolutionaries, 

Herr Erzberger, the German Minister of Finance, 

one at and wounded before the law courts in 
erlin. 


| 


monarchical party is gaining 
Hindenburg, who is still the 
as a probable future 
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THE SMALL BEDROOM 


By CoMMANDANT X. 
I.—Tue Desx-Screen. 


KNOW that I ought to call it a sick-room, 
J ut how can I bring myself to do so? I am 
a sort of lay-figure, watched over by my Lady 
Chatelaine and by the most painstaking and ac- 
curate of nurses; but can I say that I am sick, 
when I am enjoying such rest as never was in my 
life before? Nor can the room be described as 
sick, since it has been transformed by thought 
and artful dodgery into a compendium of science, 
literature, and beauty. But it remains a bed- 
room, and it certainly is small—it measures about 
nine feet by twelve feet only. * And while other per- 
sons have been blown about in wintry happenings, 
it has been my home and shelter for eight weeks. 

Now bodily rest involves the confining of the 
body’s natural aptitudes, such as boxing, or week- 
end golf, or the carrying round of commercial 
parcels, or the tilling of the soil in defiance of 
the British climate. But it still allows, in a large 

urmber of cases, of the movement of the arms 
bove the blankets, and even of the legs beneath 

m. What is here set down, as actually ex- 

rienced in the small bedroom, implies that such 

vement remains possible. A broken or a para- 

ysed limb at once introduces complications, which 

1e regular reader of the NurstnG Times can over- 

ome with far more knowledge and ingenuity than 
uld possibly display. 

lust now I have no access to the larger nursing 

uals; but my duties, very inadequately per- 

ed, first as a private in a men’s V.A.D., 

later as its commandant, have acquainted 

with the admirable booklets of the British 

| Cross Society. The small bedroom, or at least 

rt of it, is depicted in No. 2 book, Fig. 4. It 

evere and uninviting ‘‘compartment,’* and the 

things that might be cheerful for the occu- 

, namely, two pictures and a growing plant 

n a table, are shown as lodged in the adja- 

nt room and cut off by a brick partition. An- 

ther sick-room is revealed on another page, with a 

ir for the nurse hidden from the victim’ behind 

reen—a deadly arrangement, since, when you 

: lighting a cigarette or raising your voice in 

ribald song, she might be sitting there all the 

time. In this scene, a blank on the right indi- 
cates the open air, with which I have no quarrel. 

I must not wander on into the next chapter, 
with its horrible suggestion of washing the patient 
—truly so called—at five a.m., or away to the 
pictures of forcible feeding and preparations for the 
inquisition (de haeretico comburendo). Let us 
return to the small room and the question of 
decoration. 

In a small private bedroom, the wallpaper can- 
not be changed to suit the special case. I do 
not know what can be done in ducal hospitals and 
nursing homes; butin most houses a yellow paper 
has got to stay, even though jaundice calls for 
contrast. Monotonous objects like pink roses, 





regularly spaced, must similarly remain to check 
the roving eye. Much may be done, however, 
if pictures may be allowed upon the walls. The 
dust that they inevitably collect may be tolerated 
for a limited period, and a change of picture, 
during a long rest-case, is often advantageous. 
Family portraits may be brought from other 
rooms, to fill the patient with memories of ancient 
animosities or lattter-day affections, and hence 
with a general desire to remain alive. Such 
simple things as a fine colour-print from an annual 
number, preferably French, serve to stimulate 
the resting mind. In many cases pictures of the 
active world are ‘‘ indicated ’’ by the apathy of 
the invalid, who is apt to be, in modern nursing 
hands, a little too indifferent to the world of 
telephones and tramcars when the time comes 


Take such a theme, for 
instance, as Détaille’s ‘‘ Chargez!’’ where the 
full-bodied French captain, of course upon a 
charger, a type of the citizen-soldier from Artois 
or Champagne, has forsaken his eau sucrée and 
his dominoes, and lives only for la victoire. This 
sort of thing suits well with the first advance 
towards recovery. 

In a small room, however, despite a picture 
or two, the eye may be directed for several weeks 
towards a surface very near at hand, which no 
arts of nursing can make tolerable. Here comes 
in the contrivance that may be called the desk- 
screen. 

Let the patient have a bed-table for his meals; 
if the doctor ordains no meals, the bed-table may 
still be useful. Let it, if possible, be a light form 
that rests on its own four short legs across the 
longer legs of the patient. If the patient has the 
use of his arms, he can then move it at his con- 
venience, and none of the limited space of the 
small bedroom is taken up by a pillar with its 
foot upon the floor. The desk-screen is merely @ 
wooden and temporary addition to the table. 
Two of its main surfaces, the small one, and the 
back, are at right angles; the third forms a slope 
like that of a writing-desk. The ends may con- 
veniently be closed in, and a box-handle, for easy 


for him to be aroused. 
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lifting, can be screwed on each. A ledge projects 
from the small rectangular face, and two bent 
pieces of brass rod are thrust into holes bored 
in its front edge. These are movable, and serve 
to hold a book when required. 

When placed on the bed-table, with its back 
upright and the sloping face towards the patient 
(Fig. 1), it forms a screen on which pictures of 
the day may be fastened from time to time with 
drawing-pins, and the intolerable wall beyond is 
blotted out. The eye now contemplates the latest 
realism from the Daily Screech, or reproductions 
from old masters, or photographs of the heroes 
and heroines of the stage. An admirable series 
for the purpose can be selected from the delicate 
eolour-prints after pictures from our famous gal- 
published by Messrs. Eyre and Spottis- 


ler ies, 


woode, in white borders, and measuring eight 
inches by six inches (203mm. by 152 mm).! 

A colleague suggested the use of the desk- 
screen, not only as a screen and bookstand, but 
as a writing-desk. You have only to turn it over 
with its back on the bed-table and the thin end 
of its wedge towards the patient. Two holes are 
bored in this edge; and the brass rods are trans- 
ferred to these when required (Fig. 2). Hence 
the double name of the contrivance, which is a 
descendant of the large hospital-screen that, with 
pictures stuck to it, has whiled away hundreds of 
tedious hours. For my part, I let my visitors 
choose my pictures from an envelope set before 
them. As each change is made, something of 
the chooser’s personality is recorded, and some- 
thing of her kindliness remains. 

(To be continued.) 








A WARNING that the increase of influenza in great 
American cities, in Poland, and in Japan may mean 
another wave of the epidemic in this country has been 
issued by the Ministry of Health, which draws special at- 
tention to its memorandum on the ‘‘ Prevention of In- 
fluenza ”’ issued to local authorities last month, suggesting 
that infection may be guarded against by (a) healthy and 
regular habits, and avoidance of fatigue, chill, alcoholic 
excess, crowded meetings and hot rooms, and unnecessary 
travelling ; (b) good ventilation in working and sleeping 
rooms ;(c) warm clothing ; (d) gargling from a tumbler of 
warm water to which has been added enough perman- 
ganate of potash to give the liquid a pink colour; (e) a 
vaccine against influenza has been prepared by the Ministry 
of Health, and is available for general use. 





1 No opportunity should nowadays be missed of illus- 
trating the closeness of convenient measures on the metric 
scale to those on the -inch-foot-yard system to which we 
obstinately cling—the cards in question might just as 
well be 20 by 15 centimetres. 








MANAGING THE DOCTOR 


By a Mepicat Man. 
ue THINK Nature is beginning to do her work, 
| nurse,’’ a doctor once said to a nurse, upon 
noticing marked signs of improvement in the 
patient. This remark was at least ingenuous. It 


T 


bran 
exist 


suggested to the patient the reflection that if her 
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Nature was doing the work, something ought to 
be knocked off the doctor’s bill. But being a 
tactful patient he did not say so. Possibly the 
doctor was doing himself an injustice. Certainly 
he was doing the nurse an injustice. For every 
doctor knows that a good nurse is of more \ 
than gallons of physic. And the work wi! 
Nature is supposed to do is often the direct r 

of the care of a nurse who knows and un 
stands. 

The wise nurse is often sorely tempted to t 
the doctor his business. But, being wise, 
will not do so. A doctor once suggested to a n 
that the patient (who was in the grip of a severe 
attack of jaundice) should eat a beef-steak. The 
patient had no desire to eat a beefsteak, and 
took some Benger’s Food instead. Naturally, 
that doctor did not go up in the nurse’s est 
tion. Ever afterwards she was on her gu 
and in the matter of diet she-consulted the 
tient’s tastes rather than the doctor’s advice. 

But the nurse called in to work under a « 
less doctor is not in an enviable position. A 
from her training, her woman’s wit will, in 
cases out of ten, show her wherein he is wr 
3ut she must ‘‘ hold her tongue, even from 
words.’’ That does not infer that she must n¢ 
sarily follow his advice in every particular. 
in any case she will not, if she is wise, att 
to put him right. The putting-the-doctor-ris 
habit is a very dangerous one for a nurs 
contract. Sooner or later she will lay h: 
open to a snub that she won’t forget. Some 
geons have tongues as sharp as their scalpels an 
use them with even better effect. 

If the nurse has no opinion of the doctor's 
ability, she must not tell the patient so. Let 
him guess. The foolish doctor stands more in 
need of the patient’s faith than the clever one. 
And faith (in the patient) covers a multitude of 
sins (in the doctor). Some doctors are like the 
coloured water in the chemist’s window. Coloured 
water will cure a good many ills if you mix 
a small dose of it with a large dose of faith. 

If a nurse thinks the doctor’s diagnosis is wrong 
she must not tell him so. There are other ways 
of conveying truth to the erring. It will be better 
to draw his attention to those symptoms which 
favour another interpretation. If she is right (and 
she has often more opportunity than he of seeing 
symptoms), the chances are he will, before !ong, 
adopt her view, and he will be grateful for her 
tact. 
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Meprcat men, who forced the Government to agree 0 
their terms when the Insurance Act came into force, F A 
have now won another victory: they have refused the Feyo, « 
lls. capitation fee offered by the Government, and the Keepsic 
matter has been referred -to arbitration. wazette 
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THE ART OF NURSING! ; 


HE art of nursing, at once the oldest of 
occupations for women and the younger 
branch of medical science, must have been co- 
existent with the first mother whe performed for 
her little ones all those services which made it 
possible for them to live and thrive. The hourly 
and daily details of feeding, warming, and pro- 
tecting them from harm, and the watching by 
night—these maternal cares, as old as or even 
older than the human race, laid the foundation 
from which our profession has developed to-day. 
In talking of the origin of traits and customs 
it is necessary to consider not only the human 
family but also the far older races of birds and 
mammals, among which arose the first dawning 
of traces of parental love, kindness and mutual 
aid. Primitive people have always credited birds 
with the possession of vaster knowledge than that 
of man, and surely no one can study their care 
of the little ones’ and the purity and sweetness of 
their family life without admiration and wonder. 
Certain birds, notably the snipe, know how to 
treat fractures by applying splints bound on with 
hay. Then among the higher animals we find 
them treating themselves when ill, or assisting 
each other. Everyone has seen cats and dogs eat 
grass and leaves which act as emetics and purga- 
tive Animals lick their wounds, and the earliest 
and most primitive form of antiseptic dressing 
is also a natural instinct with man, even in his 
civilised state. Apes know how to stop bleeding 
by pressure with their fingers or with pads of 
leaves or grass. Wounded deer have been known 
to travel great distances to reach a stream in 
which they might lie with an inflamed wound, 
and from this surgeons have concluded that it 
might be a good practice for human beings. 
Primitive man in his simple and objective mind 
regards illness as caused by some other person, 
an enemy or perhaps a witch. Someone falls 
sick, and all the friends and relatives come to- 
gether and talk over who might be the cause of 
the illness. All possible enemies are considered, 
everyone confesses his own petty quarrels, and 
finally the real cause is discovered—perhaps an 
enemy in the next village, and a raid on that 
village is made. Later on, primitive man thinks 
sickness is caused by spirits; and in the third or 
intellectual stage he has gods of healing with 
intermediary priests- who are possessed with a 
knowledge of medicine. Thus we have the sick 
bed as the cradle of the earliest and most 
tenacious superstition. And in these primitive 
modes of treatment and the application of reme- 
dies now to be seen among savage tribes, no 
matter whether this treatment is carried out by 
sorceress, priests, doctors, or old women, we find 


examples of the historic ancestry of modern 
hursing. 


paper for prospective probationers, read by Miss 


», charge nurse, Vassars Brothers Hospital, Pough- 
e, N.Y., published in the Dietetic and Hygienic 





Thousands of years before the Christian era the 
regions of Central Asia were abodes of advanced 
civilisation. In India the sacred Vedas treat of 
major and minor surgery, bandaging, diseases and 
poisons and their antidotes. The ancient Hin- 
doos believed that the prevention of disease 
was more important than the cure, and 
their medical works contain many rules 
of hygiene, for example, each Hindoo was 
required to bathe at least once a day, to 
clean his teeth with a stick cut from a tonic 
plant and to clean his tongue with a blunt scraper. 
In these ancient Hindoo villages we find institu- 
tions of the nature of hospitals for the reception 
of sick travellers and their animals, and a health 
officer. At this time, 300 B.c., we have the first 
ngention of nursing, although through much of 
the anciént history we find nursing and medicine 
united as one. The qualifications of the nurse at 
this time were cleverness, kindness, competence 
to cook food, cleverness in bathing, washing and 
rubbing a patient and skill in making and cleaning 
beds. The Hindoos required their operating 
rooms to be clean and well lighted, with a fire 
burning on which sweet smelling substances were 
to be burned in order to prevent devils (another 
word for bacteria) fron: entering the patient’s 
wound. The best era of Hindoo medicine lasted 
until 750 a.p., when with the conquest by the 
Mohammedans it almost faded out. 

Besides these records of India we find Ceylon 
with an advanced civilisation, but while there are 
many records of surgical and medical procedure 
there is no record of nurses. 

Egypt possesses the oldest medical record, and 
the great medical library of Memphis was yet in 
existence in the second century of our era. The 
Egyptians prided themselves on their skill as 
physicians, and even the king made it a special 
study. They held hygiene and sanitation in very 
high estimation, were well acquainted with mas- 
sage, used opium, castor oil and other drugs we 
use to-day, practised surgery, did excellent dental 
work and bandaged beautifully. Still there is no 
direct mention of nurses. 

The Babylonians and Assyrians believed that 
sickness was punishment for sin and could only 
be cured by repentance. 

Of all nations of antiquity the Jewish race has 
the most wonderful history of sanitary excellence 
and high attainment in hygiene. 

In ancient Greece we find traces of her medical 
art back to a mythical past of divine origin. It 
came from the gods and demi-gods. Apollo, the 
sun god, was a god of health and medicine, and 
his son, Asklepios, was a marvellous physician 
with whom there was connected a dream oracle- 
cure. In the hospitals where this cure was pro- 
vided the wards were built to the south like a 
piazza, and here, arranged on single beds, the 
patients were supposed to have miraculous 
dreams in which they were told what to do to be 
well. Whether these visions were hallucinations, 
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imagination, the work of priests in dim light, ar 
dreams caused by drugs or by some trick cannot 
be said. With these dream cures was the wor- 
ship of the serpent, which remains to this day 
the emblem of wisdom to the physician. At this 
time a certain species of yellow snake was be- 
lieved to be the incarnation of the god himself. 
These reptiles were quite tame and accustomed 
to being handled and fed by the sick, for it was 
a good sign to be approached by a snake. They 
were trained to lick affected parts. 

In 460 B.c. we have the great work of Hippo- 
crates, called the Father of Medicine, who dis- 
carded all these superstitions and declared disease 
to be due to disobedience of natural laws. 

Rome, based on slavery and militarism, was not 
equal to the other pre-Christian nations in her 
progress of nursing and medicines. 

Between the nurses of the pre-Christian 
civilisation and our own the historical -link #s 
broken, but from the days of the early Christian 
workers with the pure flow of the Master’s teach- 
ings there is a continuity of record nearly to the 
present day. Under these new teachings an ideal 
arose, to help humanity, and in this women took 
a prominent part. The order of deaconesses of 
the early Christian church laid the foundation of 
the nurses’ calling and of all modern works of 
charity. The early Christians opened their houses 
to the sick and destitute. The deacons and 
deaconesses were very quick in picking out cases 
of need, and not cnly had they a system of 
visiting nursing but they brought patients to their 
own homes. Bishops and well-to-do members 
of congregations also opened their homes. These 
became too small, and resulted in additions being 
built, which later were turned into hospitals. 

Later we find many hospitals and institutions 
taken for protective purposes under the care of 
the church, and with the rise of monasticism in 
the fifth century we have the founding of many 
monasteries and religious nursing orders of men 
and women. Following this, at the time of the 
crusades we have the military nursing orders, and 
in the twelfth and thirteenth centuries we find 
nursing outside the church, as lay or 
secular societies. 

Hospitals and nursing are so intimately con- 
nected that it is impossible to study one without 
the other. But not until the twelfth century did 
hospital buildings begin to be planned on any- 
thing approaching the huge scale of to-day. Some 
of these medieval hospitals were magnificent 
specimens of art, built on sanitary grounds and 
surrounded with gardens and terraces. Inside 
there were many paintings, altars and fountains. 
The wards were airy, with the beds arranged in 
alcoves hung with heavy curtains, and- near by, 
sunk into the wall, were marble wash-basins. At 
the same time we find many poorer hospitals 
which were crowded and unwholesome, with 
heavy wooden beds accommodating from two to 
six patients, surrounded by heavy wooden shutters 
to keep out the sun. 

In the sixteenth century we find two nursing 


orders 





systems in the hospitals at Lyons and Paris of 
special interest. In the school at Lyons the 
women who undertook nursing were given one 
year’s probation under a mother superior, receiy. 
ing at the end of this time a grey garb with 
collar. If they continued satisfactory they wer 
given a formal ceremony of dedication and were 
draped in a mantle of black cloth and white veil 
and were called sisters (but not in the sense of 
nuns). The discipline of these nurses was very 
severe, and their work included not only nursing, 
but service in the laundry and household depart. 
ments. They rose at 5 a.m., went to chapel, then 
to the wards, where they put out lamps, bathed 
patients’ faces and hands, gave drinks and 


assisted generally. 
(To be continued.) 
a 








GERMAN NURSES 

T appears from German nursing papers that the 
Anursing world in that country is busy setting its house 
in order. The German Union of Nurses has been con- 
sidering reorganisation, and urges the establishment by 
the State of training schools for nurses. It considen 
that it should not be left, as hitherto, for isolated hos. 
pital boards to give a more or less efficient training, but 
that regulations as to training should be laid down by 
the State for both lay and religious nurses. The Union 
demands a proper curriculum with hospital experience, 
a sound school education for probationers, good moril 
character and health, a three years’ course with an er 
amination at the end, an employment bureau attached to 
each training school, and compulsory post-graduaw 
courses every two or three years, in order to keep the 
nurses up to date. It suggests that training schook 
should be established in all large hospitals with at least 
300 beds, and that smaller hospitals should affiliate for 
the purpose of training; that, in addition to ward work, 
lectures should be given from 3 to 5 and from 8 to 
every day, except Saturday and Sunday, and that in 
her third year the probationer should be given respons 
bility in the ward. It is pointed out that since 1751 mié- 
wives have had a proper training and compulsory post 
gcaduate courses, and that nursing is far behind in this 
respect with it’ present one-year training. 

It seems that in Germany, too, they are now di 
the application of the eight-hour day to the 
profession. A doctor in a German nursing paper 
that nurses themselves are against an eight-hour 
but he considers their reasons carry no weight, 
chief one being that it would put nursing on the 
of factory work. In his hospital (a mental on 
are three shifts : the first shitt works from 6 a.m. 
o’clock, the second from 1 to 9 p.m. Only half the staf 
is used for each shift, and the other half goes on night 
duty for nine hours, thus making an eight-hour day # 
an average. Every second Sunday is free. This doctor 
thinks that the eight-hour day need not in any WY 
damage the ideals of nursing if the nurse is conscientious 
It seems that in Berlin the eight-hour day will be com 
pulsory in the case of institutions that make a profit om 
of nurses’ work; it will also apply to all State and mut 
cipal institutions, but not to private charitable found 
tions. 

A nurse, writing to the same journal, complains that 
nurses are indifferent to their own interests, and that 
law permits heads of nursing institutions to work © 
nurses longer than eight hours if they agree to 
Shifts being impossible in private work, she suggests that 
a day and a night off a week should be given to nurses ® 
private cases. 








Hottanp Education Committee, Lincolnshire, have # 
cided to raise the salaries of their school nurses and heallt 
visitors from £110 inclusive, to £130 per annum, and sit 
uniform allowance per annum. 
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NEAVE’S MILK 
FOOD (STARCHLESS), 
For Babies from Birth. 


Instantly Prepared by adding 
Hot Water only. 


Doctor —————- . 
B.Ch., B.A.O., -D., ete. 
(ireland), writes ; “YOUR 
MILK FOOD HAS AGREED 
BETTER WITH OUR BABY 
THAN ANYIHING TRIED 
SINCE HIS BIRTH, and I am 
ry | did not think of p»tting 
1 on it from the beginning as 
was kept back by incessant 
ic and want of proper rest as 
sult. My experience is that 
ill Babies cannot be brought up 
n the same rigid principles, but 
I feel that your preparations 
vuld meet the wants of any if 
liciously administered.” 


Neave’s 


Foods 


USED IN HUNDREDS OF HOSPITALS AND 
CHILD WELFARE CENTRES AND CRECHES. 


“WEAVE’S’ IS THE OLDEST OF ALL INFANTS’ FOODS 
—IS WIDELY ENDORSED BY THE MEDICAL PROFESSION 
—AND HAS BEEN SOLD ALL OVER THE WORLD FOR 
NEARLY A CENTURY. 
London, 1900, 


also Paris. 


Gold Medals, 1906 and 1914; 








NEAVE'S HEALTH DIET 


(MILK AND CEREAL), 








NEAVE’S FOOD 
(CEREAL), 


Prepared with Milk as 
Directed, 


Forms a Complete 
Diet for Infants, 
Growing Children, 
Invalids, and the 
Aged. 


Sir Chas. Cameron, C.B., M.B., 
F.R.C.8.I., Chief Medical Officer 
of Health and Public Analyst for 
Dublin says : ‘‘ This is an Excel- 
lent Food, admirably adapted to 
the wants of infants, and, being 
rich in phosphates and potash, 
is of the greatest utility in 
supplying the bone-forming and 
other indispensable elements 
of food. Although peculiarly 
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that the Doctor ——, D.Sc. Ed., B.8c., For Expectant and Nursing Mothers, adapted to the wants of the 

its house M.D., M.B., C.M., D.P.H. (Park Invali and Dyspeptics. young, this Food may be used 
B eer con- Lane, London, W.), writes: ‘‘ MY invalids yspeptic with advantage by persons of 
, z BABY GIRL I8 THRIVING Provides full and exact nourishment at the expense of small all ages. 
ishment by ADMIRABLY ON YOUR MILK exertion on the part of the digestive organs. It is meeting with 
t considen FOOD. “ The mother was much success in cases of general debility aud the various forms Doctor —-, L.R.C.P., L. R.C.8., 
olated hos- ble to feed her and previously of dyspepsia. Ed.,L.F.P 8., Glas., ete.,(Leeds), 
aining, but 1 other Infants’ Foods with- A regular course of this Diet during the pre-natal period is writes: “‘ Your Neave's Food is 

me success, I, take every found most helpful in enabling mothers to nurse their infants, suiting our youngster admirably, 
d down by pportunity of recommending whilst for Nursing Mothers its continued use ensures a free for which we are very thankful. 
The Union both your Milk Food and Cereal secretion and an improvement in the quality of the milk. She was not doing well on 
I q - ve 

experience das the best scientific cow's milk and water alone. 

“1 ‘mee parations where breast In 2/- and 6/- Tins ome 
Zoo ling is contra indicated.’ vee ° 
vith an ét- Le In 1/6 and 3/9 Tins; 
attached te Samples Post-free on receipt of Professional card. 

? In 2/6 Tins. . also 6d. Packets. 

+ a JOSIAH R. NEAVE & CO. (Dept. No. 66) Fordingbridge, Hants. 
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Brief shape (as illustrated), size 16} and 5}x8 in., in 
Biack or Brown Solid Leather. Each bag is fitted 


yw discussing a with Removable Washable Lining, Nickel Plated 
the nursi ; <>. = — P Fittings, Lock and Key. 

paper ; Containing : 

t-hour Bath Thermometer, metal scale with wood handle 
nde st% 2-Pint White Japanned Tin Douche, fitted with 6 
weigiit, feet of best red rubber tubing, glass vaginal pipe 


and pinchcock. 
Earthenware Feeding Cup. 
Female Catheter, glass. 
2-o0z. Stoppered Bottles. 
} Enema, Sterilisable, with glass Rectum Pipe in 
es on ght waterproof sponge bag. 
our day o Graduated Medicine Glass in case. 
3 doctor 1 Minim Measure in case. 1 Nail Brush. 
This do 12 Safety Pins. 
in any way Soa Box, Aluminium. 
onscientious Tube Carbolated Vaseline. 
1 Pair Nickel Plated Dress- 


will be com PRICES ing Scissors. 
a profit ont ry Clinical Thermometer in 
e and ~ Bag and Lining only ene £1 il 6 case. 

le foun ‘ 
able Fitted Complete ... «. «. £2 15 0 is Minis eth ever 
mplains that Call and Inspect our varied stock. tation of over 100 years, 
and that One Quality only—THE BEST. 


S. MAW, SON & SONS, LTD., 


7/2 ALDERSGATE ST., LONDON, E.C.i, ENGLAND. 


"Phone: City 7. 


Telegrams: 
Private Branch Exchange. 


Cablegrams: 
Eleven Cent. London, 


Code A.B.C. 
Eleven, London. 


4th & sth Edition. 
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to an “English nurse”’ 
in the Kharkov province 


A TRIBUTE TO NURSE CAVELL 


To die for England, happy, happy fate 
To be remembered now, and so for ever, 
The woman martyr of the war with hell! 
To- have helped men to freedom—aAt this risk 
Death in the middle night, without a friend, 
Alone with God: To have made her confession 
In simple words, and suffer self-condemned : 
“If that your law, then am I guilty, yes.” 

To take the sacrament, and die for Christ. 

Oh! happy fate, since terror marred it not : 
To live for ever in our English hearts 

Your story carried on all English lips 

Till England is no more. To have the children 
Born into England learn to lisp your name, 
The bravest, noblest of all English women, 
To die before the angel witnesses, 

Named in the angel records. As is writ, 
We know God will remember and repay 


J. W. Sire 








Aw account of Bolshevist atrocities in the 7'imes refers 
who was tortured and murdered 





AN. APPEAL | 


N response to an appeal for an old midwife of excelley 

record, seventy-six years old, and an invalid daughig 
(who has since died), our readers with their usy 
generosity have sent us regular sums which have enable 
us to make her a weekly payment. The midwife » 
question has the old age pension (now 10s.), and 2s. 64 
a week from a relative. By our readers’ kindness » 
have been able to send her for four weeks to Septembe 
27th, £2 10s. Od. ; four weeks to October 25th, £3 Os. i. 
four weeks to November 22nd, £3 4s.; four weeks & 
December 20th, £3; four weeks to January 17th, £3—@ 
average of 15s. weekly. 

Although suffering from bad eyesight and from painfy 
feet, Mrs. C. is able to keep her little home. She writg 
most grateful letters and cannot express her thankful 
sufficiently for the kindness of our readers which hay 
enabled her to have proper food and several little com 
forts. ~ 








Earty next month the woman’s suffrage pane: Th 
Common Cause, will appear as The Woman’s Lecader,, 
non-party, paper devoted to all questions that affect’ woma 
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A BEAUTIFUL PICTURE OF MISS F. NIGHTINGALE SHORE, 
Who died after being attacked in a train recently. 
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Thermogene Curative Wadding for the relief of pain caysed by 
NEURALGIA 


RHEUMATISM 
CHEST COLDS 


BRONCHITIS 
SORE THROATS 


SPRAINS 
PLEURISY* 


Thermogene is Nature’s own warmth cure. 
for rest to the pain-stricken body. 


Doctors and nurses everywhere recommend and use Thermogene. 
1/3 and 3/- per box. 


Look for the familiar orange-coloured box in the chemists’ windows. 


THERMOGENE CO., LTD., Haywards Heath, Sussex. 





SCIATICA 


PNEUMONIA® MUSCULAR PAINS 


*Also ask Medical advice. 


Gentle in action but powerful in result, it brings longed- 


Obtainable at all chemists 


Sn ee 


Trade Mark Regd. 


Nature’s First Aid 


THERMOGENE 
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The “MARIE.” 
In Wearwell 
Serges, Meltons, 
Craver ttes, All 
ool West of Eng- 
land § rges, and 
Army Cloths. 


WRITE FoR OUR 
CATALOGUE 
AND PATTERNS, 
POST FREE 
UPON 
APPLICATION, 


_—_—— 


PORTANT.- Cheques and Postal 
Mg should be made payable to 

WELLS & Co., Ltd and crossed 
“ Ourrency Notes should 
be sent A. 2 by Registered Post 


O, 64, ALDERSGATE ST., E.C.1.™ 


The Nurse may be sure of 
LTD. Moderate Prices. 





Yo 


WEARWELL 
UNSPOTTABLE 
SILK VEILING 
6/9 per yard. 


ARMY 

CAPS 
In best quality 
Lawn. 

Hemstitched 
and ae 

82 in. 

2/2 2/4: 


36 in. 
Ql} each. 


VEILS at 7/3 


THE “‘CORONET.” 
A nice broad-fitting Bon- 
net, with folds of velvet 
and Waterproofed Veil 

covering crown. 
13/6 and 14/6 
Box and postage, 8d? 


The “ NETLEY.” 
A very smart and up- 
to-date Bonnet, trim- 
med Weterprooled Veil 


covering crow 
Velvet, wit ~ White 
 Frilling or narrow 


Band, 11/9 and 12/11 


The “FREDA.” 
Wearwell Serges, Meltons, 
— ——— West of England Serges, 
No extra charge for Cravenettes, and Army 
Uniform Shades. Cloths. 


The 
“CHELSEA,” 
Made in all 
Uniform H 


lined, te special 

measurements. 
19/11, 22/6 
24/114 27/11 


The “MARIE” BELT 

2 inches deep, stiffened 

“when ore use, fi. « —. 
Og 


Good th Line 2 2in. deep, 
Sid. each. 


vho “GRFORD.” * WEARWELL” 
Wearwell Serges. 
Meltons, fing. COLLAR. 
oo 5 in. deep, 14 and 2} in. deep, 
1/1 per pair. Bid. & 1044. each. 


Berges, Oraven- 
ettes and Army Cloths. 
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A NURSE’S APRON | 


*is the most prominent, and one of the most important items in 

her uniform; it is therefore necessary, in order to maintain a 
smart appearance, to exercise care when buying them. 
For many years we have held a premier position in the supply | 
of this article, every apron we send out being made in our own | 
workrooms, under responsible supervision, the fit and style being | 
fully guaranteed. 


As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, | 
compare it critically with any other apron you may have been buying, 


Note - The quality and strength of material, 
Note- The size of bibs, 


Note- The width and length of shoulder 
straps, 


Note- The width of skirts and deep hem, 
Note- The double seams—no raw edges. 
The Result we await with confidence. 


If, however, for any reason whatever you are not 
satisfied, we will return your money. 








| | 
The Regulation 


Our well-known é o~ Red Cross Apron 


correct in every detail, made 


b6 3 iy i in superior quality Linen 
Linda Apron y Finished Cloth. 
made with full 4/6 


cut gored skirt, 
in strong Linen 
Finished Cloth. ; - 


o 

, é , 5 
Skirt 60 ins. wide. ‘Sister Elsie ’ 
Made in best quality 

1 ‘ Linen Finished Cieth, 
3/11 = { wide bib and straps made 
7 i all in one piece, straps fitted 
with double endsand butten- 


9 ’ ls holed, Shaped skirt—large 
Postage 5d. ‘ size, 


REALLY EXCELLENT : 4/113 1 
VALUE. Postage 5d 


Postage 5d. 

















MENTION WAIST SIZE WHEN ORDERING, 
All Aprons stocked in 34, 36, 38 and 40 in. Skirt Lengths. 











HOLDRONS, "i LON 
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THE COLLEGE OF NURSING 


LONDON CENTRE. 


ISS E. COLLINS, a member of the London Centre 
who worked with the Stobart Unit during the 

ian campaign, gave a most interesting lecture on 
anuary 24th on experiences during the Serbian retreat. 
Collins went to Serbia early in 1915. She ex- 

ied how camp hospitals were started and worked for 
wounded men, and later wayside hospitals for thé 
women and children, under great difficulties as to equip- 
and stores. In October, 1915, orders came to 
iate and retreat, and, being a military unit, nothing 
yained but to obey, even though it meant leaving 
y wounded behind that could not possibly be moved. 
iss Collins gave a most vivid description of the priva- 
and sufferings during the long, weary journey of 

) miles, nearly all on foot, and with very little food, 

ecially when a never-to-be-forgotten blizzard raged for 
e days and nights. Courage nearly failed very often, 
the hope of ‘“ Home” sooner or later was always 
present and greatly helped them, and after most wonderful 
adventures England was reached on December 24th. Miss 
Collins paid a tribute of admiration to the Serbian people 
—especially the soldiers—for their patriotism and qpurage 
even in their greatest trials 

The Executive Committee of the London Centre having 
kindly given the tea, the proceeds of the lecture will go 
to the fund for providing a residential club for members, 
which it is much hoped may be provided in the near future. 

On Thursday, February 12th, at 8 p.m., Miss Bagley 
will deliver her lecture on public speaking at 11, Chandos 
Street, Cavendish Square, W. 

On Monday, February 16th, at 7 p.m., a meeting for 
members will be held at Middlesex Hospital. It-.is import- 
ant that there should be a good attendance, as business 
matters will be discussed. 

A BAZAAR is being organised to raise funds for a club- 
house in London, 

Miss Runpte is in Ireland in connection with the open- 
ing of the Dublin club. 


LEICESTER BRANCH. 

Txe following post-graduate lectures have arranged : 
February 3rd, at 5.30 p.m., Astley V. Clarke, Esq., M.D., 
“What the Pulse can Teach the Nurse”; February 17th, 
at 5.30 p.m., F. Bolton Carter, Esq., M.D., M.S., 
F.R.C.S., “ Abdominal Surgery ”; March Zod, at 5.30 p.m., 
K. G. Lawson, Esq., M.A., M.B., F.R.C.S., “The Nursing 
of Orthopedic Cases”; March 16th, at 5.00 p.m., Robert 
Sevestre, Esq., M.D., “Clinical Aspects of Chest Diseases ” ; 
March 30th, at 5.30 p.m., Dr. Bessie Symington, M.B., 
B.8., Lond., “The Nurse’s. Part in the Prevention and 
Treatment of Venereal Diseases.” These lectures will be 
held in the lecture room of the Nurses’ Home, Royal 
Infirmary, Leicester, and are open to all nurses, college 
members, and others. Season tickets, 4s. 6d. (2s. 6d. to 
members), may be obtained from Miss Vincent, Royal 
Infirmary, Leicester, and from Miss Masters, North Eving- 
™g Infirmary. Payment at the door for separate lectures, 





IntsH Boarp. 

A SPECIAL meeting of the Irish Board was held at 
54 Fitzwilliam Square on January 22nd, the chairman, 
Dr. Peacocke, presiding. There were also present the 
Misses Hill, M. M. Robinson, Rohde, Thomas (Dublin), 
McDowell (Waterford), Dr. Gleeson Holmes (Limerick), 
Professor _Kinkead (Galway), Sir John Moore, and Dr. 


Parsons. 


The Board received with oper the news of the 


most generous donation of £1,000 which Lord Iveagh had 
Biven to the College for the purposes of the Nurses’ Club 
in 54 Fitzwillian Square. 

thirty-five nominations were received of College members 
suitable for appointment to the First General Nursin 
Council under the Nurses Registration (Ireland) Act, an 





the ballot resulted in the election of the following : Miss 
Bostock, Matron Royal Victoria Hospital, Belfast; Miss 
Chisholm, Inspector Q.V.J.I.; Miss Coffey, Matron Bar- 
rington’s Hospital, Limerick; Miss Curtin, Matron Mate: 
Infirmorum Hospital, Belfast; Miss Hill, Metron Adelaide 
Hospital; Miss V. Matheson, Secretary Irish Board College 
of Nursing; Miss Rohde, Matron Royal City of Dublin 
Hospital. These names were therefore sent forward for 
the consideration of the Chief Secretary, who in his 
capacity of Minister of Health for Ireland has the nomina- 
tion of the nine nurse-members of the First General Nurs 
ing Council. 

Miss Chisholm was unanimously elected to fill the post 
of Hon. Secretary of the Board, vacant by the resignation 
of Miss Reed. 

An appeai for help with regard to her conditions of 
work was received from a College member working in 
Trim Union Infirmary, and steps were taken on her behalf. 

Progress was reported with regard to a former appeal 
from College members working in Downpatrick Union In- 
firmary. The concessions granted not being regarded as 
adequate, further action was considered. 


THE formal,opening of the Nurses’ Club established by 
the College of Nursing in 54 Fitzwilliam Square is taking 
lace on Wednesday, Jonneny 28th. Lady Arnott, D.B.E., 
as kindly consented to preside, and the speakers 
include Lady Powerscourt, the Lord Chief Justice, 
others. Invitations have been sent to all friends 
supporters of the club, to nursing staffs and to 
members. Mr. Rafter’s band will perform during tea. 


will 
and 
and 
club 


THE amusements committee of the Nurses’ Club announce 
a concert to be given at the club on Wednesday, Feb- 
ruary 4th, at 8.0 p.m. Tickets, price 6d. each, can be 
obtained from any of the following members: Sister 
Adams, Adelaide Hospital; Nurse Manning, Royal City 
of Dublin Hospital; Miss Thomas, St. Patrick’s Home; 
Mrs. English, 53 Fitzwilliam Square; Miss McGoldrick, 
23 Upper Pembroke Street; Miss Matheson, 54 Fitzwilliam 
Square; or from the club secretary, Miss Harvest. The 
amusements committee is confined to nurses, matrons not 
being eligible. 


Liverpoo. CENTRE. 





A most interesting lecture on Japan was given in the 
New Arts Theatre of the Liverpool University by Dr. 
Murray Cairns. All phases of Japanese life, scenery, and 
flowers were shown on the screen from photographs taken 
and most exquisitely coloured by the Japanese. These 
were highly appreciated by the audience. The hon. secre- 
tary takes this opportunity of thanking the various 
members who have written to her expressing their keen 
enjoyment of the lecture. 

The next lecture will be given on February 4th in the 
lecture. theatre of the Royal Infirmary, when Miss 
Eleanor F. Rathbone will speak on “The Civic Privileges 
and Duties of the Woman Citizen.” 


Guascow CENTRE. 





A MEETING was held in the pathological room, Royal 
Infirmary, under the chairmanship of Miss Melrose, when 
a most interesting and instructive lecture was given by 
Dr. Balfour Marshall. There was a good attendance of 
members; much interest was displayed, and a hearty vote 
of thanks was given to the lecturer. Several new members 
joined, 


Scottish Boarp. 
ED 


Over 600 names have been added to the membership 
roll within the last year. 


East LANCASHIRE CENTRE. 

Tue Lord Mayor of Manchester has accepted the chair- 
manship of the Centre. The Lady Mayoress, who, as 
we have already stated, is a trained nurse, has become a 
member of the College. 
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DURHAM NOTES 


KR Durham County Council have adopted the follow- 
ing scale of salaries for the nursing staffs of the tuber- 
culosis hospitals administered by the Council :—Proba- 
tioners, £28, rising to £32; partially trained nurses, £35, 
rising to £47; trained staff nurses, £50, rising to £60; 
trained staff sisters, £65, rising to £75; matron (under 
50 beds), £80, rising to £100; matron (over 50 beds), £150. 

The following have been appointed by the Durham County 
Council as Health Visitors:—Annie Atkinson, Leeds; 
Elizabeth H. Bousfield, Newcastle-on-Tyne; Annie Cath- 
cart, Penrith; Frances Catterick, Darlington; Ann I. Gunn, 
Earls Coln, Essex ; Elizabeth A. Hope, Consett; Hettie E. 
Hutchinson, Oxford; Annie M. McGrath, East Howdon; 
Amelia J. Pressby, York; Margaret E. Smith, Stockton- 
on-Tees. 

The Ministry of Health having recommended that local 
authorities, including county councils, should utilise dis- 
trict nurses for the nursing of cases of me:sles, whooping- 
cough, epidemic diarrhea, opbthalmia neonatorum, tuber- 
culosis, and poliomyelitis in young children, the Durham 
County Council has decided to make grants, subject to the 
arrangements made by the district nursing associations for 
the nursing of these cases being approved by the county 
medical officer. ™ 

Approval has been given by the Health Committee of 
the Durham County Council to the appointment of twenty- 
one certified midwives to practise in various parts of the 
county, subject to their undertaking to comply with the 
regulations approved in respect of midwifery service 
appointments. 

Five certified midwives have been appointed by the 
Durham County Nursing Association to practise in the 
county, and under the scheme approved by the County 
Council,-where the midwife is wholly employed as such, 
and does not act as a district nurse, any financial loss on 
the part of the District Nursing Association in regard to 
their midwife will be made good by the County Council, 
where the appointment has been approved by the Council. 

The District Nursing Associations have appointed six 
certified midwives, who will also act as district nurses, 
etc., and the County Council undertake to contribute a 
sum of £30, or a fee of 10s. 6d. per case, whichever is the 
greater, through the County Nursing Association, in re- 
spect of these midwives. 


In certain districts in the county trained midwives have 


been appointed by medical practitioners. 

It has been decided by the Health Committee of the 
Durham County Council to provideyarmy huts, or similar 
structures, to the Burnopfield and Greenside Nursing Asso- 
ciations, to be used as residences for the district nurses. 

Complaints made by visitors to Houghall Hospital of 
incivility by the matron were discussed at a meeting of the 
Durham Rural District Council. It was stated that com- 
plaints on the subject were prevalent at Kimblesworth, 
and had reached such a stage that people had threatened 
not to allow cases to go to the hospital. The Clerk pointed 
out that anyone who had any complaint to make regarding 
the conduct of the matron should do so in writing, and 
then it could be investigated. Complaints should not be 
made by councillors on hearsay. The matron said some of 
the visitors told her she was the servant of the public, 
and they would do as they liked. One knew, added the 
Clerk, how reports got exaggerated. The matron had a 
difficult task, and it was not surprising if she did some- 
times lose her temper. 








A verpict of “suicide whilst of unsound mind” was 
returned at an inquest at Whittingham County Asylum, 
near Preston, on Miss Alice Lilian Warner, aged twenty- 
one, who had been a nurse at the institution for three 
years, and whose body was found on the asylum branch 
railway following an unhappy attachment. 


In answer to several inquiries, the address of the Pro- 
fessional Union of Trained Nurses is Evelyn House, 62 
Oxford Street, London, W. 
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“BE TRAINED!” 


be registration we look to raise the character anj 
status of the nursing profession, as it has raised th 
character and status of the medical and other professions; 
to make entrance to it and membership of it more desirabk 
and valuable than heretofore; to draw the best possibk 
material into its ranks, and by so doing to benefit not only 
nurses, but the whole community in a manner and to, 
degree scarcely yet realisable. Most present-day numa, 
trained and in course of training, are eagerly looking for. 
ward to registration. It is to be hoped that the veteram 
in the service—women whose life work has been done, with 
no other safeguard than the name of their hospital Alm 
Mater, will “come in,”’ if not for their own self-interest, 
for esprit de corps and the honour of their old training 
school. And to the partly trained who are still able tod 
so, and to the great voluntary army of untrained wa 
nurses, now demobilised, “many of whom are very sorry t 
give up the work they have come to love, for whic! 

have shown special qualifications, in which they fee 

could excel, may be said to “come in,’’ too. Be trained, 


be qualified, be registered, be the nurses of the futur 
This legislation, so long needed, is in your interests » 
well as the interests of trained nurses. Enter the profes 
sion, ¢f you can, by its real portals. It 
while.—Scotsman (contributed). 


is worth your 








MEDICAL WOMEN AND V.D. 


COPY of “Some Suggestions as to the Duty of the 

State in the Control of Venereal Disease,”’ as draw 
up by a committee of the Medical Women’s Federation 
(9 Clifford Street, New Bond Street, London, W.1), should 
be in the hands of all nurses engaged in public health 
work. As part of a constructive policy the Federation 
urges the teaching of a single standard of morality for 
the two sexes; the gradual training of children in er 
and allied subjects so as to leave in their minds a pur 
idea of the sex relation of men and women and 
of individual responsibility; the raising of the 
consent (for both sexes) to 18; reform of the Vacran 
Act, police-court procedure, etc., and an adequat 
of women police with full powers and duties. 








NEED FOR MORE HOSPITAL BEDS 


R. FRANK BRIANT, M.P., who complained tha 

a patient was refused admission by St. Thomas 
Hospital and York Road Lying-in Hospital, has writtel 
to the Press accepting Sir Arthur Stanley’s correctid 
(that it was the husband and not the patient who arrive 
in a taxi) with regard to the first named, but reiteratiig 
the complaint with regard to the latter. Mr. Bria 
adds :—* Our main contention remains unchallenged ths 
a woman in a critical condition, requiring immediate attr 
tion, as certified by her own doctor, failed to obtail 
admission at two institutions. I am informed that O& 
death of the child, which I regret to say occurred, # 
probably attributable to the delay.” 








A CORRESPONDENT writes to the Dundee Courier drawilf 
attention to the inadequate salaries paid at the Dundé 
Royal Infirmary—viz., probationers 4s. 6d. and 6d. & 
week, staff nurses 9s. 6d. a week, and sisters 19s. 
week. A lIstter in the Birkenhead News states | 
night nurses at the infirmary are working 18 to 
a day. 


() houtt 


school nurses. 


—_—_ 


Mvucn sympathy will be felt for Lady Plunket, ' 
founded the Plunket Nurses in New Zealand and th 
Babies of the Empire Society here, on the death of # 
husband. 
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A REAL BOON TO NURSES 
“SAPON” SOAP 


is —— different from all other Soaps and is a real boon to 
nurses who have to rely so much on the use of Soap in the 
course of their daily duties. 


It is a true skin Soap ; cleans and heals the skin as no other 
Soap can do. 


It is made from vegetable material and not from Boiled Fats. 
The vegetable material is scientifically treated and the results 
of its use are really wonderful, as the following testimonials 
prove :— 


A Nurse at one of the principal Hospitals writes : 
“It really is wonderful how it cleans up skin trouble, especially Eczema. 
4 Harley Street Doctor says : 
** T have found ‘Sapon’ Soap most effective in ‘Clearing’ a muddy greasy 
skin. In one particular case in which I advised its use the result was very 
striking—a healthy pink complexion replacing a dull muddy one.” 
A Dublin Dector writes : e 
“* My daughter suffers from chronic seborrhea of the arms, and this Soap 
has almost completely cured her. I look on it as a most valuable preparation 
in such cases and have recommended it to several prominent medical men, 
who speak highly of it." 
A Lancashire Doctor writes : 
‘As I was suffering from a very irritable urticaria rash at the time I 
immediately set to work with the Russian Tar Soap, and I am glad to tell 
you that I have already experienced much relief." 
A Cheshire Doctor writes : 
“I find it admib able for sensitive and irritable skin, the result of Eczema, 
‘ and will have pleasure in recommending it.” 
A Droitwich Doctor writes : 
“TI have given your Russian Tar Soap tablet you sent me a full testing in 
accordance with the printed instructions and am pleased to assert it an 
admirable detergent almost fascinating in its use and highly economical. 
It ought te command great success.” 
4 Sunderiand Man writes : 
“It gives me es pleasure to write and tell you of the wonderful cure 
brought about by the use of ‘Sapon’ Soap. I call it wonderful beesuse it 
has cured in one month an ulcer I have had for five years. I had used 
*Lanaline,’ ‘ Boric Ointment,’ ‘Sulphur Ointment,’ ‘ Vaseline,’ ‘ Zinc,’ and 
other Ointments, but got no benefit from any. I gave each at least two 
months’ trial. The ulcer scabbed over, andalthough I was very careful when 
drying myself, the scab would peel off and leave it itchy and bleeding. I 
—T fancied some germs had got in which the ointment had failod to kill, 
but I am pleased to say your Soap has done the job, for the itching has 
gone and it is now quite well. on just tell the place, that is all. I have 
only used the Soap a month.” 


Entirely Different from all other Soaps: 


Free lather in any water. No scum which irritates the skin. Stops 
irritation from imsect-bites and heals open wounds. 


SWEET SCENTED IDEAL or 5¢ & 6* PER 





ARCHANGEL TAR SOAP TABLET 
Disinfects and soothes the skin and. destroys all insect life. 


All Chemists can get it for you if they do not actually stock it. Do not be put off. 
Insist on being supplied with ‘‘SAPON ” SOAP and no other. Harrods Stores, Boots’, 
Woolworth’s, and all the principal Stores, either stock it or can get it for you. 


A mete box of three Tablets of Toilet, 5d. size, either Sweet Scented 
or Archangel Tar, post free in Great Britain, for 1/3 Postal Order. 


You wili never use old-fashioned Fat 
Soap once you have used “*SAPON” 
SOAPS and given them a fair trial, 


YX. SAPON SOAPS, LTD. 


SAPON HOUSE, LONDON BRIDGE, E.C. 4. 
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— Ideal for Nurses- 
BENDUBLE SHOES 
Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exeeedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasin 
popularity ef the ‘Benduble’ Shoe among the Profession proves that it is the standard footwear for W 

and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES FREE. 


15/6 tnd Marrow, Medium, ‘BENDUBLE’ SHOE CO. (°#") 


and Narrow, Medium, 
Any Shape. Commerce House, 





Per 


Pair and Hygienic shapes. 


Postage 6d. 
(2 pairs 
post free.) 


Send for 
Booklet. 


The ‘Bendublie’ 
system ensures 


72, Oxford Street, 


(First Floor), 
LONDON, 


Hours 9 to 5.80. 
Saturdays 12.30. 


Ww.1,. 


adm 
be I 


@ perfect fit by mom 


aonb. Guaranteed all 


BRITISH of t 
MANUFACTURE, In t 
Hygienic Heel, inst 


Medium Toe. 
Square Toe. | sala 


Military Heel. 


Narrow Toe. 
Military Heel. 


NURSES’ SUPPLY ASSOCIATION, 


26, IMPERIAL BUILDINGS, New Bridge Street, LONDON, E.C.4 


SPECIALISTS IN 
NURSES’ OUTFITS. 











Send for Free Copy 
of N.S.A. Guide. 





The N.8.A. 
“STIRLING” Apron. 
Pull shaped Skirt. Deep bem, 
shaped pucket or as illus- 
trated. Hemstitched bib. 
Good quality material. 

In all sizes. Price 3/11, 4/11 
To measure, 6/11 


able and serviceable is 
Melton, Cheviot Serge 
Cravenette, ete 
Patterns and prices 
on application. 


The“ IMPERIAL” N.S.A. 
Bonnet, Modelled on fine 
Straw frame speci- 


The N.S.A. Perfect fit and make 

“SISTER” guaranteed 
Dress, 

In om and APPROVED 

MONTHLY 

ACCOUNTS 


OPENED. a 
~ GOODS SENT 
ON APPROVAL 


at 


pes, 
Ready for wear. In 


stock sizes. ma 
terial. Well finished. 
Yoke pointed each : ate Y} 
side of Front, alse SS c a, 
- ~6. Back. Deep hem in “ 
AN EFFECTIVE SET OF BLACK BEARINE. eee eee eee een oan 
New Straight Tie and Pillow Muff. alse Bodice also straight. 1j,2 and jin. deep. 1/- 
Tie. 24 Guineas. Muff, 24 Guineas. Priee 17/11 rach 





plied , 
SEND FOR | 
PRICE LIST | 


tt is well to mention “The Nursing Times” when answering its Advertisements. 





or G/+ per balf dos 





























JANUARY 31, 1920. 


THE NURSING TIMES 








SCOTTISH NOTES 


Pustic HEALTH ADMINISTRATION. 
U NDER the auspices of the Scottish National Associa- 






tion of Health Visitors and Women Sanitary In- 
speclors, & meeting was held in the Scottish Nurses’ Club, 
Glasgow, last week, Dr. A. K. Chalmers presiding. Miss 
Muriel Ritson, of the Scottish Board of Health, gave a 
lecture on “The Value of an Efficient Public Health 
Administration,’’ emphasising the importance of teaching 
the elementary a of hygiene and the necessity for 
patient instruction of mothers and others responsible for 
the care of the rising generation. The meeting was largely 
attended, and the lecture awakened great interest. 











Nurses’ D®MOBILISATION AND RESETTLEMENT COMMITTEE. 

Up to the middle of January, 1920, the papers of 590 
nurses had been dealt with by the Scottish sub-committee. Of 
these 453 notified themselves as re-settled in civil employ- 
ment ; 303 found posts through their own efforts, and 150 
through the direct agency of the Committee under the 
Ministry of Pensions, as schoo] nurses, district nurses, in 
general, fever, and mental hospitals, sanatoria, and private 
nursing homes. A party of nurses was also sent dennahh 
the agency of the Committee to a hospital in Alexandria. 
There remain on the register 53 fully-trained nurses, 20 
not fully-trained, and 32 probationers and others. 

Very few notifications of vacancies tor senior posts are 
being received. Many of the Scottish nurses; however, 
who on demobilisation were desirous of obtaining civil 
administrative posts, such as matronships, etc., appear to 
be realising that there are few such vacancies at the 
moment. The majority are therefore adapting themselves 
to present-day requirements, and are accepting the posts 
of the moment until they can obtain the work they desire. 
In the meantime the Committee has been able in some 































ic Heel, jm instances to assist these nurses by getting inadequate 
. Toe. salaries raised and general conditions improved. 

oe Great difficulty is experienced in filling vacancies for 

district nurses. It would appear that most of those with 

oy fe the (.M.B. certificate do not wish to take up this branch 

of nursing. A number of demobilised members of the 

N nursing services are taking their maternity training, but 

=34 a great, many of these are doing so with a view to pro 






overseas or in the hope of obtaining posts in 
connection with health visiting, child welfare, etc. 
Vacancies in the small hospitals and sanatoria in the 
north are also very difficult to fill. Some with administra- 
tive experience wish to obtain posts in factories as factory 
nurses or welfare superintendents. 

Many of the small and special hospitals, sanatoria, fever 


ceediig 
















hospitals, etc, are in need of probationers, but these 
vacalicies are increasingly difficult to fill. 

TRAINING OF HeattH VIsiTors 
Recently, Dr. John Guy, Assistant Officer of Health 





and Medical Officer for Tuberculosis for Edinburgh, 
addressed the Scottish National Association of HeaJth 
Visitors and Women Sanitary Inspectors, in the City 
Chambers. Dr. Guy said that in Scotland the training 









of the health visitor had not yet taken a crystallised 
form Regarding the qualifications for a health visitor, 
wT there were different opinions. Some said she should be 





a fully-trained nurse, others that she should hold a Sani- 
tary Inspector’s Certificate and the C.M.B. Certificate; 










A 
uae” she should have taken a course in social study, or she 
vntert should have had practical experience of the nursing of a 
panes créche, a playground, etc. He was going to leave all 
ote that kind of discussion on one side, and talk about the 
—_ moral and ethical training of the health visitor, her self- 
a training, not her professional training. 
, _What was the reason for the existence of the health 
visitor? The genesis of the trained nurse was that she 
ED was simply the product of a war-emergency; she arose 
LY out of the Crimean War. She stood forth, a highly- 
TS trained and accomplished person, to deal with the in- 
». dividual when sick. Health visitors were there to prevent 
aT the individual from being sick. The war brought out the 
need for health visitors. Health visitors were the answer 
VAL to the question asked long ago, ‘‘ Am my brother’s 











keeper ? = 


Dr. Guy emphasised the point, ‘‘ When you 
Health visitors should 





enter the homes, walk warily.” 











be careful of rash decisions. They should beware when 
giving advice as to having tonsils excised, etc.; what 
they said was an authoritative matter. 

Health visitors existed to decrease the death-rate, 
especially in connection with infant mortality and phthisis. 
They were on trial. They were there to lift up the health 
tone of a family. To sum up the whole attitude, they 
were there “not to be ministered unto, but to minister.” 











IRISH NOTES 
Nursgs’ Civs. 
"T°HE Nurses’ Club, 54, Fitzwilliam Square, Dublin, was 
formally opened on Wednesday, 28th, at 4.30 p.m. 
The chair was taken by Lady Arnott. Speakers: The 
Right Hon. the Lord Chief Justice Molony, Sir John 
Lumsden, Sir Andrew Horne, Father J. M. Hutton (St. 
Andrew’s, Westland Row), and Miss Chisholm (Q.V.J.L.). 





Nurses’ Union. 

The Irish Nurses’ Union have asked the following mem- 
bers to allow their names to be sent to the Chief Secre- 
tary for Ireland (Minister of Health) for inclusion in the 
State Registration Council :—The Hon. Albinia Brodrick, 
Mrs. Mortished (secretary), and Nurse Doyle. 





Mrs. ANNE AsHTON, a midwife, has been elected as a 
member of the Dublin Corporation. 

Mrs. O’Sutiivan, of Glenvern, has given a personal 
guarantee of £200 in aid of the fund for a nurses’ hostel in 


Cork, which is being raised by the Cork Nurses’ Associa 
tion. 
Ava conference presided over by Ly EK. Coey Bigger, 


between the Irish Public Health Council and a deputatio: 
representing the Irish Medical Committee, discussion took 
place on the enlargement and equipment of the counvy 
infirmaries so as to enable them to become training schools 


At the weekly meeting of the Belfast Board of Guardians 
medals were presented to the nurses as follows (Gold) 
Miss Margaret Oswald, (silver) Miss Margaret M‘Williams, 
and (bronze) Miss Jane A. Wiley, these being the nurses 
who had obtained the highest marks in their final examina 
tions after four years’ training. After several congratula 
tory speeches Miss L. Gray, acting lady superintendent, 
returned thanks on hehalf of the nursing staff. 





MISS JOAN 
(Who is taking part in the Gt. Northern 
Central Hospital concert). 


PANTER 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 


experience. We are not responsible for the opinions 
expressed by our correspondents. 


Reforms Needed. 

I NOTICE new inspectorships are springing up under the 
Ministry of Health. I wish, in the cause of humanity, 
inspectors of nursing homes, nursing associations, and 
institutes, would be appointed and speedily. Perhaps they 
would be if the Minister of Health was aware that (1) some 
nurses are put to sleep in attics in some of those institu- 
tions, where the rain pours in even to the floor of the 
cupboard where the nurse’s clothes hang; (2) that the 
nurses’ dining-room is in some cases a basement kitchen, 
where the sun never shines, and it is so cold and draughty 
from four doors opening into it that the window is never 
opened. There is a gas stove lighted just as the nurses 
sit down to meals, shivering. A nurse sacrifices herself 
for the sick and suffering, but should she be sacrificed 
through unhygienic and unhealthy housing? Boarding 
schools and factories are inspected for the protection of 
those in them. Why not hospitals and nursing institutes? 
Then, if nurses had the eight-hour day and a time book 
signed open for inspection, slavery would be at an end. 

M. L. G. 
Eight-Hour Day. 

As a district nurse, though not a Queen’s Nurse, I 
find eight hours daily usually sufficient time for me to get 
my work finished, but I am liable to be, and often am, 
called upon at any other time, day or night, to go to a 
case. I never feel quite free, unless I am absolutely away 
from my district. I always leave the village on my half 
days off duty, just to guarantee having the time quite 
to myself, though I would never think of going away 
if I knew of a case requiring me, but would postpone 
my half-day till another day 

I think it right that nurses ought to be included in 
the Eight-Hour Day Bill, and if district nurses have to 
work beyond that time, which they very often have to do, 
they should be paid extra accordingly. 

JUSTICE. 
Eight-Hour Day. 

I rxrnx all district nurses should have a voice in the 
matter of the Eight-Hour Bill. District nurses are very 
badly paid, both midwives and others. Thank you so 
much for the help you are always giving us, through the 
medium of Tae Nurstnc Trmes. T. E. M. 





ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 128, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 





State Registration (M. 8. and Sheila).—We have 
already pointed out that there is no need to worry about 
registering—the Council has not yet been appointed; it 
will be some time before a Register is opened, and due 
notice will be given. All nurses who have been engaged 
in nursing for three years under conditions satisfactory to 
the Council and are of good character will be admitted 
during the period of grace. 

Rubber Botties (M.I.H.).—We cannot find anyone able 
to use old rubber bottles; during the war they were 
collected for the Red Cross, but this has now lapsed. 

Sanatoria (N. C. M.).—Villa Gentiana, Arosa; Queen 
Alexandra Sanatorium, Davos; Sanatorium Clavadel, 
Davos ; New English Sanatorium, Leysin, Canton Vaud. 








“L. A. C.” offers the London Hospital Gazette every 
month to any old “ Londoner.” 








ALL ABOUT EVERYTHING 


E wonder if everyone realises how much valu: 

is to be found in the pages of ‘Whit 
Almanac.”’ It contains all sorts of useful and unex 
information—statistics regarding the chief countr 
the world, lists of the Royal Family, the Privy C. 
the House of Commons, notes on banking, taxes, 
notes, weights and measures, information as to the | 
Empire, the Colonies, and so on—even particulars 
League of Nations and the Peace Treaty. The 
notes, to take one section, give the chief laws reg 
registration of births and deaths, vaccination, mar 
divorce, naturalisation, infectious -distases, wills, 
funds, etc. Whitaker now has ever 1,000 pp., and 
at 2s. 6d. and 6s. by any bookseller or may be ot 
from the publishers, 12, Warwick Lane, London, E.‘ 


APPOINTMENTS 


—— Miss Atice, Sister, Children’s Hospital, } 


Trained at the General Hospital, Barrow-in-Fu 
War Hospital, Keighley (Staff Nurse); Militar; 


pt, Wrexham (Theatre and Ward Sister) ; B.R.C.8, 


lospital, Ashton-under-Lyne (Theatre and 
Sister). 

Rosinson; Miss Annie, Superintendent Night 
Hackney Union Infirmary, Homerton. 

Trained at North Bierley Infirmary (Staff 
Sister); Municipal Maternity Hospital, Ro 
(Night Sister); Hackney Union Infirmary (( 
Nurse, Sister). 

Jones, Miss Irene L., Nurse Matron, Ruthin Hosp 

Trained at Bootle Borough Hospital (matron’s 
tant and night sister); ward sister, Hartlepoo! 
pital ; te Eye and Ear Hospital, Bradford; 
superintendent, Royal National Orthopedic 
pital, London; matron, Leaf Hospital, Eastb 
Liverpool Skin Hospital ; and Cottage Hospital 

MatrHews, Miss Beariice, Nurse Matron, Shipp 
Joint Isolation Hospital. 
Trained at the Infirmary, Portsmouth; ward 


Milton Isolation Hospital, Portsmouth; ward and 


night sister, Iondon Fever Hospital; mobilis: 
August 13, 1914, and demobilised in April, 
foreign service, 

Dotan, iss ANN, Superintendent Nurse. Uni 
firmary, Green Lane, Particroft, Manchester. 

Trained at West Derby Union Institution (Night 
intendent, Theatre Sister, Sister Medical Ward 
Nurse). 

Lacy, Miss M., Night Sister. West Norwood Mat 
Home, Knight’s Hill, London, S.E. 

Trained at Brownlow Hill, Liverpool; in Fra 
year (Holiday Sister) ; Pendlebury Children’s H 
and St. Mary’s Maternity Hospital, Manc! 
C.M.B. certificate. 


MARRIAGES 


Nurse J. M. Jones, daughter of the Rev. David . 


Crynant, was married recently to Mr. G. F. Mai 
Australian resident in London. The wedding too! 
at Swansea. 


The marriage was solemnised at Trinity Church, 


Clifton. last week, of Dr. Henry Harvard Davis, 
of Cardiff, to Sister Emily J. Tilley, R.R.C., forme 
Southmead Military Hospital, Bristol. 








Q.V.J.I. FOR NURSES 


Transfers and Appointments.—Miss Janet A. Macleod 
is appointed to Shropshire N.F. as assistant superintel 
dent, Miss Mabel A. Battye to Adlington, Miss Floren 
E. Bellmann to Highcliffe, Miss Annie Goodison to Hest 
and Williamthorpe, Miss Beatrice J. Haidon to Willer 


hall, Miss Annie Mannion to Market Rasen, Miss 


Powell, to Gillingham, Miss Edith Richardson to Fulham, 


Miss Esther Snowdon to Carlisle, Miss Florenc 
Underhill to Guildford. 
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BABY FAIL. 


“See what Virol 
does ”’ 


3, West View, Grove Hill, 
Middlesbrough, 

Yorkshire. 

Gentlemen,—I have great pleasure in for- 

warding to you a photograph of my baby 
girl at 104 months. 

She has been fed on Virol since being 

one month old and I am delighted with 

che result; and will strongly recommend it. 


You may make use of this in any way 
you choose 


Yours faithfully, 
(Mrs.) TOM FAIL. 


Virol is used in large quantities in more than 
2,000 Hospitals and Infant Clinics. It is in- 
valuable for the expectant and nursing 
mother herself, whilst for children it supplies 
those vital principles that are destroyed in 
the sterilising of milk; it is also a bone 
and tissue-building food of immense Value. 
Virol babies have firm flesh, strong bones 
and good colour. 


VIROL 


In Glass and Stone 
Jars, 1/1, 1/10 & 3/3. 
Virol Ltd., 148-166, Old Street, London, E.C.1. 





BRITISH MADE BRITISH OWNED, 
S.H.B. 

















GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the rae 2 


Profession as it is the Disinfectant whic 


combines all the properties which go to the % 


making of an ideal preparation. 


It is perfectly uniform in composition, 4 


so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically ; 


non-poisonous (Medical Times, June 27, 
1908). so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and ‘leaves no per- 54 
manent stain on fabrics, and it does not 34 
roughen the hands, but leaves them in a 


perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 7 
its high germicidal value, so it does not lose 3% 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, d&c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 

QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK. 
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Healthy Women 


pecially Nurses and my must wear “healthy” Corseta, 
oa the “‘ Natural Ease" Corsetis the most healthy of An Every 
wearer says so. While moulding the figure to the mest deticate 
lines of feminine grace, they vastly improve the health. 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


he 11 pair. 


Postage abreaad extra. 


Complete with Special 
Detachable Suspenders. 


<5, Stocked in all sizes 
’ from 20 to 30. Made 
in finest qualityDrill. 


SPECIAL POINTS OF INTEREST. 

No bones or steels to drag, hurt, or break. 

No lacing at the back. 

Made of strong, durable drill of finest quality, with special 
suspenders, detachable for washing purposes. 

It is laced at the sides with elastic cord to expand freely when 
breathing. 

It is fitted with adjustable shoulder straps. 


It has a short (9 in.) busk in front which ensures a perfect sha yye 
is fastened at the top and bottom with non-rusting Hooks vy 


It can be easily washed at home, having nothing to rust or tarnish. 





The History of the Health Corset may be set out in a 

few lines; it is founded on Science, improved by 

Experien.e, and beautified by Art! its perfection is 

the result of the co-operation of the Artist and the 
Expert. 





These Corsets are specially recommended for ladies who enjoy 
cycling, tennis, dancing, golf, &c., as there is nothing to hurt 
er break. Singers, Actresses and Invalids will find wonderful 
assistance, as they enable them to breathe with ect freedom. 
Ali women, enediie housewives and those employed in oceupa- 
tions demanding constant movement, appreciate the ‘‘ Natural 
Ease” Corsets. They yield freely to every movement of the 
body, ani whilst giving beauty al tque are the most oomfort- 
able Corsets ever worn. 


SEND FOR YOURS TO-DAY. 


HEALTH CORSET COMPANY, Dept. I9I, 
Morley House, 26-28, Holborn Viaduct, London, E.C. 1. 











The Name 


DHILL AL 


on Rubber Heels 


and Tips is a 
Guarantee of 


QUALITY 


PHILLIPS’ PATENTS LT® 142 0LD ST LONDONEC 
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A Nurse Says: 


‘| always make my patients drink Glaxo during 
pregnancy as part of the system of Ante-natal 
Treatment I advocate to ensure 
during same and the lying-in period, and give it 
to them to aid them while nursing. | find it does 
not make them so bilious or so constipated 
(bowels being quite safe from risks of contagion) 
as cow's milk, as ordinarily obtainable.” 


‘ . , 
resistance 


‘Builds Bonnie Babies” 


CAN BE USED IN THREE WAYS 


_1. It can be given to the mother, both before 


and after birth to improve the supply of breast 
milk. 

. It can be given to Baby in turn with the 
breast. 

. It can be given to Baby as the sole food 


from birth. 
GLAXO 


(Dept. B), 155-7, Great Portland Street, London, W.!. 
Proprietors: Joseph Nathan & Co., Ltd., London and N.Z. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 





SLOW LABOUR 


ROFESSOR BRIGGS gave a lecture recently 
P.. the Liverpool and District Trained Mid- 
wives Association on ‘‘ Slow Labour,’’ and other 
trained midwives will undoubtedly be interested 
in the fresh presentation of rather a hackneyed 
subject, based on condensed notes of the lecture. 

Slow labour may occur in normal labour; its 
effect then is ultimately insignificant. It often 
occurs in abnormal labour, but if obstetrical vigi- 
lance has completed the diagnosis of the case, and 
it is possible for the abnormal conditions to be 
rectified, the labour may no longer be slow, but 
may proceed at its normal rate. Slow labour is 
thus centred on the borderland between normal 
and abnormal labour, trespassing on both; but 
as a tribute to either its title is tentative and 
subordinate. 

To normal labour, ‘‘ labour proceeding smoothly 
and terminating favourably under the natural 
forces ’’ (Barnes), the term ‘‘eutocia’’ is given. 
Its counterpart, abnormal or difficult labour, is 
termed dystocia. It arises from fault or faults 
in the expelling forces, the maternal passages or 
the passenger (1.¢., the ovum). 

But because slow labour occurs in eutocia 
it is all the more important not to miss 
the possibility of its occurrence being due 
to dystocia. It appeals for effort and. skill in 
diagnosis, preferably before, at or soon after the 
onset of labour. The patient’s previous record 
of labours, however good, if taken alone does not 
warrant a risky lapse of time in her forthcoming 
or proceeding labour. 

In midwifery practice there is no lack of fami- 
liarity with time; the knotty point to decide is 
whether the time a labour lasts is risky or other- 
wise. A saint, a father of the Church, when 
asked the meaning of time, replied, ‘‘I know 
when you do not ask me.’’ The attendant at a 
labour has to attempt to discover ifthe duration 
of the stages of slow labour has an element of 
danger or not. The casualties of labour, variable 
in the moment of occurrence and in the degree 
of danger tax the best of knowledge and experi- 
ence in their assessment—e.g., irregular beha- 
viour of the bag of membranes, prolapse of the 
cord or limb are among the early ones, more 
than suggestive of a difficult labour. 

The vast majority of labours are normal, and 
terminate naturally. Audible personal plaints 
and unsympathetic reading of the clock are prone 
to incite unnecessary interference. A master in 
obstetries put the following question to his large 
classes of medical students: ‘‘ What is the most 
difficult acquirement in obstetrics?’’ He got 
many far-fetched answers: the right one had to 





come from the master himself, ‘‘ Patience, 
gentlemen.’”’ 

Of time and patience we do not seek defini- 
tions; they are our familiar understandings, and 
we acknowledge the beneficent practical appli- 
cation of both of them in the Rule of the C.M.B.: 
** Where two hours after the birth of the child 
the placenta and membranes have not been com- 
pletely expelled, a registered medical practitioner 
is to be summoned.”’ Practising midwives 
would willingly come forward to declare against 
such a liberal multiplication of the average nor- 
mal duration of the third stage if as a time- 
limit it were not both a safe and a fitting pre- 
scription for help. 

Rightly or wrongly, some midwifery schools 
have been credited with the routine application 
of forceps after four or six hours of the second 
stage. Practising midwives look upon forceps 
traction on any short time-limit during the second 
stage* as an unwarrantable enterprise so long 
as the maternal and fetal states remain normal 
and labour is advancing. The natural stretching 
of the pelvic floor of the mother and the sur- 
vival and adaptability of the fetus usually rank 
near the main interest—the life of the mother. 
Forceps help is at its best for uterine inertia 
late in the second stage in a multipara, and at 
its worst for a fetal head high up in the trans- 
verse or an oblique diameter of the pelvis in a 
primipara. 

To bear these extremes and the intermediates 
in mind is to leave the decision open: the doc- 
tor, after he has examined the patient may 
welcome his freedom from any ties or restric- 
tions. 

Impaction of the head in the second stage 
belongs to obstructed and not to slow labour; the 
sooner the impaction is recognised and treated 
the better. s 

During the first quarter of 1919 five slow 
labours were reported in the hospital at Liver- 
pool (all primipare) :—M.S. ; first stage 504 hours, 
second stage 5? hours, normal delivery, boy, 
8lbs. K.L.; first stage, 52} hours, second stage 
14 hours, normal delivery, girl, 74]lbs. J.K.; 
first stage 46 hours, second stage 54 hours, for- 
ceps delivery. boy, 74]bs. L.H,; first stage 66 
hours; second stage 5 hours. normal delivery, 
girl, 84lbs. S.D.; First stage 80 hours, second 
stage 2} hours, forceps delivery, boy, macerated, 
74 lbs. 

It is common knowledge that slow labours have 
been almost wholly slow first stages; so we are 
brought all the more closely on the heels of 
our earlier associates, the ante-natal officers. 
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Just as» we are not to expect too much in either 
diagnosis or treatment from an ante-natal ser- 
vice, so we are not to be too exacting in the same 
respect during the earlier of the many hours 
of a slow first stage. 

Significant in its immense practical importance 
is the survival of the fetus in the course of a 
slow first stage; fetal survival, even after a 
premature rupture of the membranes. 

On January 14th, 1919, a primigravida, aet 27, 
arrived at the hospital two and a half days after 
the onset of labour and premature rupture of 
the membranes: right dorso-anterior positien: 
the left elbow presenting within the two-finger 
dilated cervix: a generally contracted flat pelvis 
indicated Cesarean section for a well-grown live 
fetus (weight at birth 6 lbs. 15 ozs.): the mother 
and the breast-fed infant left the hospital in 
good health on the sixteenth day. This is an 
instance of abnormal labour in which the diag- 
nosis had been delayed. A working period of 
time still remained; the midwife engaged and 
the doctor called in took advantage of it, and of 
the facilities for the removal of the patient to the 
hospital. 

In atony of the uterus from hydramnios-over- 
distension, spontaneous or artificial rupture of 
the membranes may yield only a partial relief; 
a hydrocephalic fetal head is not an unknown 
obstruction for further reckoning. 

During the three months in which Sister Pink’s 
figures were collected I made notes in hospital 
of other ‘‘ slow labours,’’ many of them, early 
to late, obstructed labours before the admission 
of the patient into hospital. Sister Pink’s figures 
and my own notes are not inconsistent with the 
hospital experience of a high ratio of abnormal 
labour. 

It is desirable that there should be links be- 
tween obstetrical practice in the patients’ own 
homes and the hospital—bridges to join efforts 
*‘to preserve all women labouring of child, all 
sick persons and young children.’’ The taxicab 
or the ambulance will lighten the domiciliary 
strain by conveying a patient from a home to a 
charitable institution, where the needful equip- 
ment is available. A warning by telephone is a 
preliminary not to be despised. 

Prefessor Briggs concluded his lecture by 
advising the midwives to make use of the mani- 
kins at the university. Each of the twelve 
bears a label describing them, and was originally 
copied by a wood carver from the real pelvis 
it accurately presents. The pelvic floor is imi- 
tated by a rubber diaphragm. 








AT a meeting of the Swansea Health Committee, Mis» 
Elizabeth Crompton, of Willesden, was appointed matron 
of the new Swansea Maternity Home. There were eighteen 
applications for the post, and the commencing salary ss 
£100 per annum, with all found. The new matron has 
had extensive experience in this work. 


Tue child is, was, and stil] shall be 
The world’s deliverer ; in his heart the springs 
Of our salvation ever rise, and we 
Mount on his innocency as on wings. 
CHAPMAN. 





—— 


CENTRAL MIDWIVES BOARD 
PENAL SEssIon. 
PENAL Session of the Board was held on Thursday. 
l January 22nd, Sir Francis Champneys in the chair 
Present : Prof. Briggs, Lady Mabelle Egerton, Dr. Pair. 
bairn, Dr. Griffith, Mrs. Latter, Miss Paget, Mr. Sangster, 
and Dr. West. 

The Chairman moved the following resolution, which 
was unanimously adopted: “That the resolution of the 
Board at its meeting of April 16th, 1919, directing the 
Secretary to remove the name of Lucy Smith from the Roll 
of Midwives, and to cancel her Certificate, be and is 
hereby rescinded.” 

Frnac Report. Maud Derby shire 

West Riding 


Satisfactory. No action. 
Interrm Report. Mary Ann Green, 

The Board will await the further repon 

in three months before giving judgment. 


Annie Sylvester, 


Moderately good. 


Srruck Orr. 


Sarah Edge, Sheffield. L.O.S. Certificate. The M.0.H., 
Dr. Scurfield, a solicitor for the Local Supervising Author 
ties, the Inspector, Assistant Inspector, and Mrs. Wood, 
one of the patients concerned in the charges, were present 
The charges included negligence in a case of serious rupture 
of the perineum, and, in a case of ophthalmia neonatorum, 
failure to notify, neglecting to take and record pulse and 
temperature, etc. The midwife had been before the Board 
on a previous occasion for similar offences, and the general 
report given by Dr. Scurfield was unsatisfactory. lt was 
—_— decided to remove the midwife’s name from the 

1. 

Harriet Summerell, Gloucester. Dr. Bibby, M.O.11. for 
Gloucester, and Dr. Hadwin, the hospitai doctor, were 
present. The midwife was charged with neglect in a case 
of ophthalmia neonatorum, with not using the prescribed 
form when medical aid was sent for, with failing to 
notify the Local Supervising Authority, and with neglect 
ing to take and record pulse and temperature, etc. The 
charges regarding pulse and temperature were admitted. 
The midwife was struck off. 


ORDINARY MEETING. 

The ordinary monthly meeting was held after the ter 
mination of the Penal meeting, Sir Francis Champneys 
in the chair. Prof. Briggs, Lady Mabelle Egerton, Dr 
Griffith, Mrs. Latter, Miss Paget, and Mr. Sangster were 
present. 

The Standing Committee reported :— 

Letters from Drs. Stookes, Fothergill, and Fletcher 
Shaw with reference to the resolution of the Board at its 
last meeting that the teaching of responsible authorities 
must be accepted by Examiners. A reply as drafted by 
the Chairman was sent. 

A letter from the Medical Officer of Health for Sunder 
land asking that under the circumstances detailed in the 
letter the approval of Helen Chisholm Hamilton, approved 
trainer of pupil midwives at the Anita Richardson Mater 
nity Home, Senndavleind may be made retrospective. It 
was decided to grant the application, but to inform the 
Medical Officer of Health that the Board expects the cot 
ditions laid down on the resolution approvin Mrs 
Chisholm to be complied with by the pupils in question 
so far as is possible. : 

In reply to a letter from the Medical Officer of Fealth 
for Rochdale, it was agreed that Frances Bambridge & 
admitted to the Board’s Examination in February and 
that Elizabeth Prince be approved as a teacher y/o it 
vice. 

In reply to a letter from the Secretary of the County 
Councils Association, the Board decided that an answer 
sent informing him that the Board does not see its WaJ 
to advise what limits should be placed on the liability of 
Local Supervising Authorities under Section 14 of th 
Midwives Act, 1918, but thinks that each case must 
considered on its merits as to when the emergency ceases 

It was decided that a reply as drafted by the Chairma? 
be sent to the Chairman of Queen Mary’s Hospital for th? 
East End, who had written with reference to the positi 
in which the authorities of the hospital find themselv® 
owing to the fact that no teacher of pupil midwives bs 
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been approved by the Board, and asking the Board to 
assist them. 

With reference to Nufses Aris and Davies, pupils at the 
Queen Mary’s Hospital for the East End, the Board agreed 
that they be informed that they may count the lectures, 
time, and cases already to their credit, but that any further 
training and cases which may be necessary to enable them 
to sit for the Board’s Examination must be taken else- 
where under an approved teacher. 

The Secretary reported the result of a Conference 
between representatives of the Central Midwives Board 
and representatives of the Ministry of Health and the 
Board of Education. The Board agreed that the con- 

lusions arrived at be approved. 

AppROVAL AS LECTURER was granted to Mabel Emily 
Gates, M.D. ; Thomas Oates Halliwell, M.R.C.8., L.R.C.P., 
D).P.H.; Alexander George Hamilton, M.B.; Frank 
Graham Lescher, M.B.; Charles Edward Potter, M.D. 

APPROVAL AS TEACHER was granted to Alice Walkling, 
l'rances Annie Wood, and granted pro hdc vice to William 
Hudson, M.D., and Elizabeth Prince 

Permission to furnish a statutory declaration in lieu of 
a certificate of birth or of baptism granted to the follow- 
ing applicants for Examination: Beatrice Batchelder, 
Ellen Beale, Eleanor Christobel Crummack, Amy Jago, 
Anna Jenkins, Beryl Green Windsor Johnson, M. M. John- 
son, Jessie Carmen Perrie, Ann Taylor, Mary Tyson. 

Five candidates having tendered certificates of birth or 
of baptism which had been tampered with, it was decided 
that they be not admitted te any Examination prior to 
that of May 4th, 1920. 

It was decided that certain alterations in and additions 
to the forms of questions to be’ answered by institutions 
applying to be fully recognised for the purpose of training 
pupil midwives and by persons applying for approval as 
lecturers to, or trainers of, pupil midwives, be made, and 
that the forms as’ now submitted be approved. 

The applications of the following seventeen women to be 
certified by the Board under Section 10 of the Midwives 
Act, 1918, were granted : Lilian Boylin, Elizabeth Maud 
srereton, Clara Angela Coghlan, Sarah Jane Ebbs, Eliza- 
beth Greene, Mary Kathleen Harding, Mary Josephine 
O'Shea, Elsie Muriel Francis (all Rotunda Hospital) ; 
Edith Brooke and Mary Lee (Coombe Hospital, Dublin) ; 
Margaret Cashin, Annie Collins, Mary Ellen Johnston, 
Mary Matilda Davidson (Dublin); Mary Kennedy (National 
Maternity Hospital, Dublin); Theodora Mathew (Royal 
Maternity Hospital, Edinburgh); Margaret Murphy (Cork 
Maternity Hospital). 

The Secretary reported that, in conformity with the 
Board’s Resolution of July 25th, 1918, he had placed on 
the Roll the names of the following women holding a 
Certificate of having passed the Examination of the 
Central Midwives Board for Scotland : Dorothy Ross, Helen 
Morrison Honeyman, and Agnes Hendry. 

The names of fifteen women were removed from the 
Roll on their own application on the grounds of old age, 
ill-health, and inability to comply with the Rules. 

The date of thé next Penal meeting was fixed for Thurs- 
day February 19th, at 10.30 a.m. 








SCOTTISH MIDWIVES’ ASSOCIATION 


HE annual meeting will be held in the Christian 
Institute, Bothwell Street, Glasgow, on Wednesday, 


February 11th, at three o’clock. The Duchess of Mont- 
rose, president, will be in the chair, and Prof. Cameron, 
Dr. Jardine, and Dr. Laura Sandeman will be among the 
es. It is hoped that there will be a good attendance 
Ol members, ° 
EDINBURGH BRANCH. 

_ Tue latest meeting of this branch, which was held last 
Saturday, took the-form of a social gathering, following 
upon a short business meeting. It was decided, at the 
business meeting, that the association would allow mid- 
witery pupils, or other midwives who were non-members, 
” attend the different lectures (if they were introduced or 
rought by a member) on making a small payment. A 
very enjoyable concert was provided by Mrs. McMaster, 
who has taken up the duties of hon. secretary since Miss 
Redford’s retirement, 





THE MIDWIVES’ INSTITUTE 

“T“HE anrual meeting of the Midwives’ Institute was 

held on January 23rd. In the unavoidable absence of 
Miss Gibson, the president, Miss Amy Hughes was elected 
to the chair. Aiter routine business the elections 
were proceeded with, and two new members of the council, 
Miss sae of St. Thomas’s Hospital, and Miss Fowler, 
Inspector of Midwives (Norfolk), were unanimously 
elected. Miss Paget, the treasurer, announced the wel- 
come gift of £500 from the British Red Cross, which is 
in part to be devoted to propaganda work; she thought 
it a testimony not only to the value of the institute, but 
also to the appreciation of the work of the midwife in 
maternity and child welfare. The balance sheet was then 
read, and though Miss Paget feared she could not make 
mere figures interesting, as Mr, Gladstone is said to have 
done, in the opinion of the meeting she was very successful 
in making them dramatic. On the whole the affairs of 
the club are in a better condition than they were last 
year. The accounts show a balance of £1 1s. 8d.—122 
new members have joined the. club, the membership of 
which is 920 inclusive. 

The reports of the various.committees were a résumé 
of the year’s work. Mrs. Lee, chairman of the defence 
and protection committee, reported the two occasions on 
which midwives needed legal help about cases of ophthal- 
mia neonatorum; it is hoped as an outcome of the last 
case that the dual notification of ophthalmia by doctors 
and midwives to the local authorities will be done away 
with. Miss Wild reported the meeting of the co-opera- 
tion committee; the excellent leaflet drawn up by them 
has a wide circulation, and can still be obtained at the 
institute. Miss Hall summarised the work of the teachers’ 
committee; provincial teachers were circularised re the 
Board of feducation grants, and note-taking schemes for 
pupils and much educative work was done and promoted. 
Miss Bridges, Secretary of the National War Savings 
Association, stated that the amount of subscriptions had 
been raised, and it was hoped that next year it would 
total the figure of £500. Miss Pearson, in a telling little 
speech packed with facts, said there were -now sixty-nine 
affiliated associations; there was urgent need for closer 
union and co-operation between the institute and its 
branches, and the grant of the Red Cross would allow 
of a forward movement in promoting this and in forming 
new associations. 

It was announced that Miss Coleman, the secretary of 
the institute, had resigned her post; Miss Burnside moved 
a vote of thanks to her for the useful services she had 
rendered to the club for four and a half years. This was 
seconded by Miss Bridges, and carried by acclamation. 
Votes of thanks were moved to Dr. Fairbairn, the how 
auditors, the editor of “Nursing Notes,” and other 
helpers; it was desired by the meeting that a letter of 
cordial thanks to Sir Arthur Stanley, hon. chairman of 
the infant and child welfare committee of the British 
Red Cross, should be forwarded. 

Miss Hughes made a brief speech from the chair. She 
urged the value of representation on Borough Councils 
and on maternity and child welfare committees. 

Miss Paget briefly reviewed the work of the institute 
in carrying out the resolutions passed at the last annual 
meeting; although the Central Midwives Board was no 
longer under the Privy Council, the Ministry of Health 
were pledged not to interfere with its deliberations. It 
was, however, regrettable that the Board had no direct 
representative on the consultative committees of the 

inistry; Dr. Lane Claypon, however, who knew the 
subject thoroughly, was a member. 

The campaign for the notification of pregnancy had 
diminished rather than gained in force, and the Ministry 
of Health discouraged it; this was a matter for con- 
ratulation. Both the Privy Council and Central Midwives 
Board recommended the appointment of a midwife as a 
member of the Board, and undoubtedly this appointment 
would be made in due course. Post-certificate work had 
been encouraged, and the advisory committee of the 
ioneer post-certificate school of the General Lying-in 
ospital were all members of the institute. 

e following resolutions for 1920 were then moved, 
seconded, and carried :— 9 


some 
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1. That the Midwives Institute should carefully watch 
all Bills before Parliament ‘and measures before the public 
affecting the midwife, and especially the Eight Hours Bill. 

There was some discussion, but time did not allow of 
it being prolonged. 

2. That if the small maternity hospitals which are being 


started throughout the country are to be used as training . 


schools for midwives, the Midwives Institute would use 
its bést endeavour to ensure that the training given was 
adequate. This, in their opinion, should include extern, as 
well as intern, experience and lectures from experienced 
teachers. 








THE COUNTRY’S MIDWIFERY SERVICE 
HE work of inspection of midwives, says the medical 
report of the L.G.B. for 1918-19, still continues to be 

relatively unsatisfactory in many areas. In one of the 
most populous counties at the present time there is no 
separate inspector of midwives appointed as euch, the 
health visitors carrying out these duties as far as they are 
able. 

The provision of midwives continues to make progress 
through the efforts of the county councils, working in co- 
operation with the County Nursing Associations, and many 
rural areas which were without a midwife have now been 
provided with this service. 

There is no doubt that as a consequence of difficulty in 
obtaining the services of a midwife, doctor or monthly 
nurse in many rural areas, the mortality of both the 
mother and the new-born child is unduly increased, and 
that if these services were more freely available the low 
‘infant mortality of rural districts could be still further 
and considerably reduced. Early in 1918 the Board issued 
a circular to County Nursing Associations, pointing out 
that they were prepared to pay grants in aid of emergency 
midwives and maternity nurses to attend women in areas 
not served by a resident midwife, and to replace a midwife 
absent through illness or other causes. They pointed-out 
also that the grant was available for the initial expenses 
in starting new district nursing associations employing 
trained nurse-midwives in areas not served. The cost of 
bicycle, maternity bag and uniform could also be included. 
The grant was also available in aid of the expenditure of 
the County Nursing Association attributable to midwifery. 
As a consequence chiefly of this promised aid a total popu- 
lation of over 300,000 had been provided for during 1918. 
For the first time also the grant was extended to support 
district midwifery in the larger urban districts, and nearly 
£5,000 had been paid for assistance to this work during 
the year. In a number of instances, where a midwife was 
ng available but a doctor was, and was called in to attend, 
the Board had allowed the doctor’s fee to rank for grant 
where the woman was necessitous. 

It is satisfactory to note that of 1,548 successful can- 
didates for the C.M.B. certificate last year, 845, or 54.6 per 
cent., declared their intention to practise as midwives, 
and of these 471, or 55.7 per cent., intended to practise in 
rural districts. On March 3ist, 1918, there were 42,949 
women on the midwives roll, a net increase for the year 
of 1,204. There are still 9,401 uncertificated “untrained ”’ 
midwives. It is estimated that only 20.5 per cent. of the 
trained women on the roll are in actual practice as mid- 
wives. Thus, although the number of names on the roll 
increases annually, the proportion of practising midwives 
diminished both actually and relatively. 

The numbers of midwives employed directly by local 
authorities is increasing, and in populous areas this 
arrangement is economical in view of the scarcity of mid- 
wives, since one whole-time midwife may be able to do the 
work of several privately practising midwives who each 
took a few cases only, and probably were unable to make 
a satisfactory livelihood from the midwifery practice. 

Attention was drawn in the last annual medical report to 
the need of provision for the training of additional mid- 
wives. The ©.M.B. have taken up the question of in- 
spection of ‘training schools for midwives, and have 
appointed a certified midwife, a former teacher of pupil 
midwives in a London lying-in hospital, to inspect, in the 
first instance, approved institutions and homes in London 
where pupils were trained under the management of ap- 
proved midwives. 





MEDICAL AID 
S HOULD a midwife be held legally responsible for not 


calling medical assistance to a confinement in which 
the condition of the patient is extremely serious? This * 
question arose at an inquest on -the body of a married 
woman who died from septicemia after giving birth 
to twins. 

A witness stated that the patient was confined on 
January 6th at 6.15, there being a midwife present. At 
9 a.m. a child was born. He offered to fetch a doctor, 
but the patient refused to have one, and at the time 
the midwife said she could “pull through without.” In 
the afternoon the midwife decided that a doctor should 
be called, but the patient again refused to have one 
The second child was born thirty-eight hours after the 
first. 

Louisa Blakey, the midwife, denied that she ever said 
that she could ‘‘ pull through ’’ without a doctor. Ques 
tioned by the doctor who was eventually summoned, she 
said that she had not noticed in her book of regulations 
that she should have called in medical assistance in a case 
like that. 

After the proceedings had lasted two hours, the Coroner 
decided to adjourn the inquest. In the meantime, he 
said, he would consult upon one or two points of law on 
the question of the legal responsibility of a person who 
does not procure medical aid. If necessary, he would 
summon a jury. 








MIDWIVES’ CLUB 


Dearth of Maternity Nurses. 


“Farr Piay” says in her letter, “Quit ye like women "; 
but in many cases this is easier said than done. I have 
had fourteen years’ experience of nursing, and [I find the 
worst offenders and profiteers are those who apply for a 
nurse to a Nurse's Home. In many cases we know nothing 
of the people or the nature of the case till we get there. | 
have been sent to a case a distance out of town, with no 
rules or regulations for the friends of the patient to 
observe, so that I have had to do many things I otherwise 
would have refused to do. I know a ar, of nurses 
who, like myself, are widows with several children to 
provide for, so with nothing at our back we have to 
endure a great deal for the sake of those depending on 
us. If we would all stand together and refuse to combine 
charring and washing with our professional duties, | am 
sure our clients would find help, but I have been thankful 
many a time for a case from a home, and it would have 
offended the patient not to do .what they required, and 
there would have been a bad report to the home. But 
they would not mention that they kept you on duty from 
9 a.m. till 3 a.m. with two hours off. Such was my 
experience not long since. Another refused to allow two 
hours off duty until I had been at the case for seven days 
Charwomen have better hours and better pay. I have, 
when I get it, two guineas.per week of seven days, and 
for day and night duty combined the magnificent sum o! 
threepence an hour. Charwomen have eight nce an hour 
and eight hours a day! It seems exceedingly hard, after 
our good training and our valuable assistance to the 
nation, that this is all we are valued at. Is it any wonder 
we break down and are foreed to retire from nursing for 
other work where we are less overworked and better paid’ 

N. P. (Hosprrav Certrricate). 





Post-Paid Subscription Rates. 


Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: 
Three Months, 2/9; Siz Months, 5/5; Twelve 
Months, 10/10. Orders should be addressed to 
The Manager, Tuz Nursinc Times, 
St. Martin's Street, London, W.C.2. 
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